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for Rapid Results in B Avitaminosis 


VITAMIN B COMPLEX 


FOR PARENTERAL USE 
Indicated in clinical and subclinical manifesta- 
tions of Vitamin B Complex deficiency 
associated with acute or chronic diseases. 
Meets increased physiological demand for 
B Vitamins in pregnancy and during lactation. 


in boxes of 2 c.c. ampoules and 10 c.c. rubber-capped phials 
Also available for Maintenance Therapy 
Vibiton 
Elixir Vitamin B Complex 


and 


Vitamin B Complex 


BENGAL 
CHEMICAL 


CALCUTTA e BOMBAY e KANPUR 


Tablets 


JEXIN BRAND 
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MALARIA 


“Chloroquine brings about rapid alleviation of clinical symptoms in all 
forms of malaria and a high rate of cure in falciparum infections” 


Treatment— Treatment— 
semi-immune subjects non-immune subjects 
Initial dose ‘AVLOCLOR’ 
Single dose "AVLOCLOR' 4 tablets followed 6 hours later 
4 tablets (equivalent to 4 by 2 tablets, then 2 tablets 
0.6 Gm. chloroquine base) ee once daily for 2 days. 
10 tablets ‘AVLOCLOR’ contain 


Children 


Reduce dose according to age and body weight. 
In practice, children over 12 years may usually be 
treated as adults. 


1.5 Gm. of chloroquine base. 


infants under 1 year — one-eighth adult dose 


1 — 4 years — one-quarter adult dose 
5 — 8 years — one-half adult dose 
9 — 12 years — three-quarters adult dose 


W.H.O. Expert Committee on Malaria 


\ The parenteral dose is adjusted on basis of 


Emergency treatment of 
acute attack 


5-7.5 cc (0.2-0.3 Gm. of base) of‘ AVLOCLOR’ 
Solution intramuscularly and repeated in 
6 hours, if necessary. Intravenous dose is 
usually 5 cc. (0.2 Gm. of base) repeated after 
8 hours, if necessary. Dilute the solution 
and inject slowly. See literature. Replace 
with oral ‘AVLOCLOR' when patient's 
condition permits. 


5 mg/kg. body weight (ie. § c.¢/kg. body weight) Be 


fee 


Radical cure of Vivax 


and Quartan 


Treat overt attack with ‘AVLOCLOR’ 
as for semi-immunes and non-immunes. 
To achieve radical cure, primaquine 
diphosphate should be given con- 
currently, using 15 mg. of base daily 
for 14days. See literature. 


After treatment, prevent with ‘PALUDRINE’ 


‘AVLOCLOR’ 


CHLOROQUINE PHOSPHATE B.P. 


Packings : 


Tablets 0.25 Gm. (0.15 Gm. base): 


Boxes of 50 x 4 tablet envelopes, 


tins of 10 and 500 


Ampoules (5cc. containing 0.2 Gm. base) boxes of 10 


Full details on request from 
IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LTD. 
Calcutta Bombay Madras New Delhi 


Sole Distributors in India for 
IMPERIAL CHEMICAL INDUSTRIES LIMITED, PHARMACEUTICALS CIVISION 
ICP 6B7A WILMSLOW, CHESHIRE, ENGLAND 
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Approved therapy... 


For synergistic action, delaying resistance, 
perfect tolerance, economical therapy, 
reliable and rapid healing 


... in all types of 
TUBERCULOSIS 


BETTER TOLERANCE 


Manufactured by: | 
NEO- PHARMA PRIVATE LTD., Kasturi Bidgs., Churchgate Recim., Bombay Ie Regd. T.M, 
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The classical Rauwoltia preparation 


BROMO-RAULFIN 


_ Manufactured by one of the pioneers of Rauwolfia 
research Bromo-Raulfin has been occupying an 
outstanding position among Rauwolfia preparations 
ever since that drug came to lime light in the 
thirties - and has contributed much to 
its development. 

A It is screened from fully matured plants free of 
all adulterants and contains all the active cons- 
tituents of the drug —alkaloids, resin fraction 
and a laxative principle. Rigorous testing enables 
manufacturers to guarantee standardisation 


Over a million and a half patients have been 


treated successfully with Bromo-Raulfin with- 
out a single complaint so far. This is Each dram of Bromo-Raulfin contains : 


record rarely achieved by any medi PSYCHIC SEDATIVE 
MYPOTENSIVE ALKALOIDS 


Ajmaline 
Ajmalinine 


Ajmalicine 

Serpentine 
BALANCING ALKALOID 

Serpentinine 


EA STERN DRU G co.” LTD. Ext. Glycyrrhiza Co. 
CALCUTTA-27 


‘ 


WHEN THE PATIENT 
IRON- STARVED 


FERROSOL 


The Giver -yeast 
EASTERN DRUG COMPANY LIMITED 
4. MOYERPORE ROAD © CALCUTTA-22. 
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Mist. Pot. Brom. et 
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Mittiens of cur people de set have iren in their bedy to 
a healthy Wfe. They pale and fatigued aad suffer from 
anaemia with low colour index. Ferrese! is the right preparation for 
them. it supplies ia a form ia which it is best absorbed le the 
AG system —colleidal iron hydroxide yielding ferrous ions in solution. 
| Addition of liver extract, yeast ceacentrate and follic acid has increased 
\ the haematinic properties ef this preparation and has made it an ideal 
feed for the iron starved patients. 
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FROM PREGNANCY NAUSEA AND VOMITING 
WITH 


KATEMESIN 


CONTAINING 
PER TABLET PER AMP. OF 1 cc. 
Pyridoxine HCI. 30 mg. Pyridoxine HCi. 100 mg. 
Niacinamide ee Thiamine Mononitrate 100 ,, 
Thiamine HCl. Benzyl! Alcohol 
Phenobarbital Sodium Distilled water eo, 
Bottle of 20. Boxes of 3 & 6 Ampoules. 


RELIEVES nausea and vomiting in morning sickness and hyperemesis gravidarum. 
INCREASES appetite and restores white blood cell count to normal. 
EXERTS a mild sedative effect. 

DOSE : 2 tablets daily. 1 ce. or 2 cc. daily intramuscularly. 


Particulars from: 
RAPTAKOS BRETT & CO., PRIVATE LTD, .WORLI, BOMBAY. 
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Bivinal 
for CO with vitamin 


( VITAMIN B COMPLEX WITH VITAMIN C ) 


Useful in 
Feversand Each capsule contains 


Infections, Vitamin By B.P. se 10 mg. 
Vitamin B2 (Riboflavin B.P.) 10 mg. 
Pregnancy and . Vitamin Bg B.P.C.  Smg. 
Lactation, : Niacinamide B.P. 50mg. 
, Calcium Pantothenate U.S.P. 25 mg. 
Periods Vitamin C B.P. «+ 150 mg. 

of Stress and - 


Strain etc, ALEMBIC CHEMICAL WORKS CO. 
LTD., BARODA-5. 


You can put your 


confidence in Alembic 
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of Penicillin which puts oral Penicillin therapy 
on par with Parenteral administration. 


@ PENIVORAL : 12 scored tablets @ Stable in Acids— 
of 100,000 1.U. of Penicillin V 


@ PENIVORAL FORTE: 12 scored | In the stomach. 
: se 
tablets of 200,000 |.U. of Peni- @ Completely absorbed by 


cillin V. he du 
@ PENIVORAL - TRISULFAS: 100,000 1.U. 
of Penicillin V. @ Perfectly tolerated. 


ar es @ Same activity as parenteral 
1SO mg. Sulfadiazine Penicillin therapy. 
150. mg. Sulfamerazine 


150 mg. Sulfathiazole 


Literature from: 
FRANGO-NDIAN UNITED LABORATORIES, 


Bapnu Ghar, Hornby Vellard, BOMBAY 18. 
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BAILLIERE, TINDALL & GOX LTD. 


7-8 HENRIETTA STREET, LONDON, W.C.2. 


A THERAPEUTIC INDEX 


By C. M. Miller, M.D. (Lond.), M.R.C.P. (Lond.), 

Consultant Physician, Sefton General Hospital, Liverpool, 

and B. K. Ellenbogen, M.D. (L’pool), M.R.C.P. (Lond.), 

Consultant Physician, St. Catherine’s Hospital and 
Mill Lanz Hospital Wallasey. 


An admirably concise, pocket-sized volume which 
concentrates on the salient features of modern treat- 
ment, providing quick answers to most of the prob- 
lems likely to be encountered by the general prac- 
titioner and houseman. It is, perhaps, most valuable 
in times of emergency, but it will also be read with 
profit in moments of leisure for its sound guidance on 
practical procedures, incubation and isolation periods, 
diets, dosages and test. 

“A sensible and reliable Guide’’—The Lancet. 


“An ever-ready help for the practitioner’’—Medical 
Press. 


Second edition, pp. xii + 154. 
Price 12s. 6d., postage and packing, \0d. 


THE 
DIAGNOSIS & MANAGEMENT 
OF UROLOGICAL CASES 


By B. W. Pender, M.B., B.S., F.R.C.S., Senior Surgical 

Registrar, St. George’s Hospital, London, and James 

O. Robinson, M.A. (Cantab.), F.R.C.S., Senior Surgical 
Registrar, St. Bartholomew’s Hospital, London. 


“This handbook for practitioners, residents and 
students contains an immense amount of practical 
information within a small sphere, yet maintains an 
eminently readable style .. , . Highly recommended.” 
—British Journal of Urology. 
pp. x + 170, with 2 plates and 48 drawings. 
Price 21s. postage and packing, Is. 


AIDS TO MEDICINE 


By J. H. Bruce, M.D., F.R.C.P., Physician to Banbridge 

District and Armagh City Hospitals. 
“The Aids Series enjoys an international reputation 
and rightly so, for they have been continuously used 
by students and practitioners for over half a century. 
Dr. Bruce has accomplished a great task in reducing 
the essential facts about modern medicine in a space 
of less than 400 pages—a real live aid to medicine.”’ 
The Medical Press. 


6th edition, pp. viii + 384, illustrated. 
Price |0s. 6d., postage and pocking, 8d. 


AIDS TO DERMATOLOGY 

By R. M. B. Mackenna, M.A., M.D., B. Chir. (Cantab), 

F.R.C.P. (Lond.) Physician in Charge, Skin Dept., St. 

Bartholomew's Hospital, London, and E. Lipman 

Cohen, M.A., M.B., B. Chir. ( Cantab.), Consultant 

in Dermatology to Oldchurch Hospital, Romford. 
“One of the best of the small books on dermatology. 
The descriptions of disease are clear and concise and 
noimportant condition is omitted.”"—The Practitioner. 


5th edition, pp. viii + 296, illustrated. 
Price 10s. 6d. postage and packing, 8d. 


THORACIC SURGICAL 


MANAGEMENT 


By J. R. Belcher, M.S., F.R.C.S., Surgeon, London Chest 
Hospital, and |. W. B. Grant, M.B., F.R.C.P, (Edin.), 
Physician, Northern General and City Hospitals, 
Edinburgh. 
Clear, explicit directions for surgical and radiological 
investigations and for pre- and post-operative man- 
agement are to be found in this practical handbook. 
“Strongly recommended.”"—British Journal of Surgery. 


2nd edition, pp. x + 216, with 78 illustrations. 
Price 21s. postage and packing Is. 


BAILLIERE, TINDALL & COX, LTD. 
7 & 8 Henrietta Street, London, W.C.2. 
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Dalda 


and its place in the diet 


In @ recent address on “ Funda- 
mental Problems of Vitaminology,” 
Prof. Wilhelm Stepp,Emeritus Director 
of the Munich Medical Clinic, observed : 
“ Even authoritative writers hold that 
im this epoch when foodstuffs abound, 
vitamin deficiencies are no longer seen. 
This is a fundamental! error.” 


Prof. Stepp cited as an example the 
U.8.A., one of the well-fed nations of 
the world. “ The addition of vitamins 
to the flour used for bread now practised 
in the U.S.A. goes on to show that 
insufficient vitamins seem to be a great 

which must be avoided at all 
costs. In effect it is not ible to buy 
bakery flour in the U.S.A. which has 
not been reinforced with vitamins and 
some minerals.” 


If this is the case in America the 
condition must be far worse in « 
country like India where the intake of 
milk, milk products and other animal 
foods is extremely low. To quote from 
the special report No. 27 published by 
the Indian Council of Medical Re- 
search : “ According to Health Bulle- 
tin No. 23 (1951), issued by the 
Nutrition Research Laboratories, Coo- 
noor, vilamin A deficiency is the single 
factor responsible for a large number of 
nutritional deficiency diseases. The daily 
allowances for an adult are in the 
neighbourhood of 3,000 to 4,000 I.U. 
of vitamin A. Animal foods, which are 
rich in vitamin A, are however, many 
times more expensive ; hence this rich 
source of vitamin A cannot be utilised.” 


With a view to making good a part 
of the vitamin A deficiency in this 
country the Food Fortification Sub- 
Committee of the Indian Council of 
Medical Research had recommended 
that the vitamin A content of vanaspati 
should be raised to 700 IU. per oz. 
thus making available to the people a 


good and nourishing fat at an econo- 


mical price. This has been done with 
Dalda. 

Dalda is a pure cooking fat made 
out of oils according to 
strict Government specifications. The 
ordinary oils of everyday use are re- 
fined, hydrogenated and enriched with 
700 I.U. of vitamin A per oz. and 56 
I.U. of vitamin D per os. By virtue of 
this enrichment the vitamin content of 
Dalda is now the same as that of good 
quality ghee. 

Dalda is not a substitute for but an 
alternative to ghee. Fate like butter 
and ghee are good but their supply is 
far short of requirements and they are 
too expensive for the everyday use of 
most people. Further, the consumption 
of as milk is more beneficial than 
the consumption of ghee which is a 
product of milk, as then the consumer 
gets the animal protein as well as the 
calcium and vitamins. In most western 
countries ge are increasingly con- 
suming milk as milk. This should be the 
ideal trend in India also. 


In addition to being a fat enriched 
with the two essential vitamins, Dalda 
is easily digested and utilised by the 
body on account of: its low meltin 
point. The standards of quality lai 
down for the manufacture of this 

oduct are so high that it compares 
with ite other counterparts 
such as “shortening” and “ marga- 
rine” used extensively in the United 
States, England and other Euro 
countries. Each ounce of Dalda yields 
250 calories,as much as 1 oz. of 
good quality ghee and over twice as 
much as an ounce of wheat or rice. 


Dalda is, therefore, a very valuable 
addition to the average Indian diet 


which is so often lacking in 
essential nutrients, 


vitamins and fats. 
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‘Banocide’ in Filariasis 


The prognosis in bancroftian filariasis has radically improved since the 
introduction of ‘Banocide’. This drug rapidly rids the blood-stream of 
microfilariz and may also promote destruction of the adult worms. Orally 
administered, well tolerated, stable, and suitable for mass treatment 
campaigns, ‘Banocide’ is issued as 50 mgm. compressed products in con- 
tainers of 20, 100 and 1000 and as ‘Banocide’ brand Syrup, containing 
30 mgm. per c.c., in bottles of 3 fl. oz. 


‘BANOCIDE.’. 


DIETHYLCARBAMAZINE CITRATE 


BR rovcn WELLCOME & CO. (INDIA) PRIVATE LTD., P.O. BOX 290, BOMBAY 
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Antiseptic lozenges with an analgesic component for the prevention 
and active treatment of infections of mouth and throat 


Wide antibacterial spectrum - Excellent penetrating 
power - Perfect tolerance - No bacillary resistance 
Tubes of 20 and bottles of s00 Pyrgasol lozenges 


Dr. A. Wander S. A., Berne-Switzerland 


Sole Importers: 


Khatau Valabhdas & Company 
PHARMACEUTICAL DEPARTMENT, 
Indian Globe Chambers, Fort Street, Bombay-!. 
Branches at : Patna, Delhi, Kanpur, Madras, Madurai, Secunderabad (Dn) and Bangalore City. 


© Supreme in quality ond 
attractively printed. 

@ “Tailored” Hermetic fit. 

@ Automatic flow upplication. 


Liners to suit your 


When che R O. 
Pilferproof Seal 
unscrewed, 
cap and locking 
ring part com- 
pany with an 
unmistakable 

"Click" to as- 

sure the cus- 
tomer that he 
has received the 
contents intact 
and undiluted. 


| PILFERPROOF SEAL 
FOR PERFECT PROTECTION 
AND LEAKPROOF SEALING. 


Seal is now made in india 
with the full technical 
support of the original 
manufacturers. Metal 
Closures Limited, England 
and under arrangements 
with the Electric welding 
and Manufacturing Co. 
(India) Private Limited. 


Sole Distributors : 
HOARE MILLER 


& CO. LTD. 
CALCUTTA . BOMBAY 
DELHI MADRAS. 
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antihypertensive 


for 


severe 
hypertension 


Serpasil 


antihypertensive, bradycardiac, tranquillizer. 


Registered Trade Marks 


CIBA PHARMA PRIVATE LIMITED, P. 0. BOX NO. 1123, BOMBAY 
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Keep Pace With the march of medicine 


WITH A WIDE RANGE OF 


PARRY & CO. LTD., 


MADRAS P. B, No. 12 =CALCUTTA P. B. No. 208 
BOMBAY P. B. Ne. 506 NEW DELHI PF. B Ne 172 
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Arobon is a particularly effective agent as 
an anti-diarrhoeic and for gastro-intestinal 
disorders. Its action is both rapid and sure 
and signs of relief are felt within 24 hours. 


It’s so safe that it can be administered to 
infants under six months of age. 


as an anti-diarrhoeic : AROBON 


from the 
pulp of the carob bean. 


NESTLE’S PRODUCTS (INDIA) LTD. P.O. Box 396, Calcutta, P.O. Box 315, Bombay. P.O. Box 180, Madras 
Doctors are requested to write for Literature. afr 
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Antibiotics : Chemotherapeutics : Surgical Ligatures : 
8, Haematinics: Vitamins: Mersutures : Catguts : 
( Distributors in Southern Mersilk : Mersilene : 
ater Penicillin - Crystalline and Adhesive Plasters & 
Procaine - Bicillin Elastic Bandages 
Shark Liver Of: Absorbent Cotton Wool, 
Adamin Liquid and Capsules. Gauze: Bandage: Lint 
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forms of 


MYCOSTATIN 


SQUIBB NYSTATIN 


the first safe antifungal antibiotic 


highly effective 
in vaginal moniliasis 


VAGINAL 
TABLETS 


Each vaginal tablet 
contains 100,000 units of 
Mycostain and 0.95 Gm. 
of lactose. Bottles of 15 


highly effective in 
monilia! intecti 
ot the xin OINTMENT 


100,000 units of Mycostatin 
per gram. 1S Gm. tubes. 


highly ettective in 
intestinal moniliasis; 
sometimes effective 
in generalized 


(systemic) moniliasis 


ORAL 
TABLETS . 


Each tablet contains 
500,000 units of 
Mycostatin. Bottles of 12. 


Also available: broad 
spectrum antibacterial 
therapy plus prophylaxis 


against monilial super- 
infection SQuIBB 


MYSTECLIN > 
250 mg. Steclin (Squibb ; 
Tetracycline) Hydrochlo- 


ride and 250,000 units SARABHAI CHEMICALS, BARODA 
Mycostatin. Bottles of 8,16 Manuf @ Distributors of Squibb Products in Indwa 


and nested packing of 50. 


462 
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A 
Each contains: 
@ LIVER EXTRACT EQUIVALENT P 
TO 500 G. FRESH LIVER ORALLY.: 
@FOLICACID.S mg. 
@VITAMIN Biz. 25 meg. 
HEPAFOLIN Is an Ideal prepara- — 
tlon containing Liver Extract, 
Vitamin Bi2 and Folic Acid, in a | 
tion. HEPAFOLIN offers to the 


medical profession a most reliable ['s 
treatment for all types of tropical 


anzmia. 

* 

BEWARE OF IMITATIONS 
ALWAYS SPECIFY HEPAFOLIN cipia 


“Cipla Sales Depot” 
P-33 Ganesh Ch. Avenue, Calcutta-12 
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A solid meal 
Or 

infants 
yan 


WERALS AN 
(ENDED an 


Farex is the ideal three cereal 
food for*weaning the infant or 

for the invalid. It is pre-cooked and 
can be instantly prepared by 

mixing with milk or any other liquid, 
hot or cold, and flavoured if 

required. This imposes a minimum 
strain on nursing facilities. 

It is non-irritant and easily digestible. 
Farex is a scientific blend of 

wheat, oats and rye reinforced with 
important minerals and vitamin D 

and provides 110 calories per ounce. 


In 10-oz. tins. 


GLAXO LABORATORIES (INDIA) PRIVATE LTO. 
Bombay Calcutta Madras New Delhi 
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Announcing 


A standardised combination of all 
essential water-soluble and fat-soluble @ 


vitamins. Each capsule contains : 


Thiamine Mononitrate U.S.P. 5.0 mg. 

Riboflavin U.S.P. ....... mg. 

Pyridoxine Hydrochloride Excess vitamins 

d-Pantothenyl alcohol ......1.0 mg. 

Niacinamide B.P. ........20.0 mg. 

Vitamin B,, U.S.P. .........2.5 meg. 

Vitamin A, US.P. $000 LU. P king: 

Vicamin D, B.P. ........-- 500 LU. 

Folic Acid U.S.P. Tins of 500 capsules. 


A Product of: 


TEDDINGTON een FACTORY PRIVATE LTD. 
Surén Andheri, Bombay 


Sole Distributors: W. T. SUREN & CO. PRIVATE LTD. 
P. O. Box 229, Bombay 1 
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Exacting Radiologists prefer CURIX X-Ray film for its remarkable contrast, 
sharp definition and high speed. This film Is specially manufactured and 
pecked for use im the tropics. For dental radiography, Gevaert 

“DENTUS” rapid film is known for its 
igh speed, good contrast and dear 
Images. Its emulsion is coated on a 
light blue base, and neatly packed with 
@ flexible lead covering protection. For 
screen photography, Gevaert SCOPIX 

_ film “G" and “'B’ are available for 

~ green or blue fluorescent screens. it 
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ORIGINAL ARTICLES 


RUPTURE OF THE PREGNANT UTERUS 


D. J. REDDY, o., 
K. GOPALAKRISHNIAH GUPTA, mass. 


P. SAKUNTALA DEVI, s.sc., 
Department of Pathology, Guntur Medical College, Guntur 


The obstetrician is aware of the disastrous 
effect on the mother and the newborn following 
rupture of the pregnant uterus. Early recogni- 
tion and immediate obstetrical aid can only effec- 
tively reduce the high mortality rate of both 
usually recorded in some maternity céntres. 
Retrospective study of the clinicopathological find- 
ings in six cases of rupture of the pregnant uterus 
encountered at the obstetric centre of Guntur 
General Hospital for the period April 1955 to 
March 1956 formed the material for comparative 
study of the published reports for prospective 
guidance. 

Table 1 records comparative incidence of rup- 
ture of the pregnant uterus reported by some. 
Many feel an occurrence of 1 in 2,000 is realistic 
incidence. Our observation of 6 cases in 1,791 
deliveries is alarmingly high for which we could 
find no adequate explanation. 


Taste 1—SHOWING COMPARATIVE INCIDENCE OF RUPTURE 
OF THE PREGNANT UTERUS 


Author deliveries Incidence 
Dugger (1945)... ... 3,18,103 1 in 3,029 
Delfs and Eastman (1945) ... 53,574 1 in 1,010 
Dasgupta (1956) ... 30,000 1 in 1,800 
Watsa (1954) ~ -. 35500 1 in 1,972 
Reddy et al (the present study 1,791 lin 2985 


Spontaneous rupture of the pregnant uterus 
often occurs during normal labour or difficult 
labour associated with some obstetrical complica- 
tion or more often following scar of previous classi- 
cal caesarian section. Occasionally rupture of the 
pregnant uterus may follow scars of myomectomy 
for fibroids or repair of cervical tears. A signi- 
ficant reduction in the number of rupture uterus 
during nomal labour or consequent to obstetrical 
interference is reported and a large percentage of 
the incidence is attributed to scar of classical 
caesarian section. We found only one case 
(Case 6) of mitral incompetence accounting for 
the rupture of the uterus due to yielding of classi- 
cal caesarian scar and she was not in labour at 
the time of rupture. Tranverse lie in Case 3 and 
hydrocephalic foetus in Case 2 are presumed to 
have precipitated the rupture of uterus. Pro- 
longed labour in Case 5, labour extending upto 
45 hours is thought to be responsible for the rup- 
ture. However we are gratified at the fact that 
undue obstetrical interference could not be blamed 
as causal of rupture in any one of our six cases. 

Barring Case 2 (2-para) parity in the remaining 
cases ranged between 4 and 6. The income of 
these patients varied between Rupees 20 and 40 
per month. We feel poor nutritional state of the 
cases, multiparity and associated probable endo- 
metritis and consequent patchy fibrosis of the 
myometrium in some of them account for the 
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unusually greater incidence of rupture of the uterus 
in our series. 


Appreciable reduction in maternal mortality is 
recorded in recent times and some in U.S.A. have 
placed it as low as 5 per cent. Four mothers in 
six of our cases expired. Table 2 shows compara- 
tive mortality figures of the mother and the new- 
born in rupture of the uterus. 


TABLE 2—SHOWING COMPARATIVE INCIDENCE OF MATERNAL 
AND MorTALIty 


Author No. of cases mortality mortality 

(%) (%) 
Dugger (1945) ws 105 61-9 62 
Lynch (1945) aon 52 89 
Das Gupta (1956) ... 16 32-5 62 
Reddy et al 


(the present study) 6 66-6 100 


Maternal mortality for the period under review 
is 12 and four deaths are due to rupture of the 
pregnant uterus. Table 3 indicates the causes of 
maternal mortality noted by us. Watsa (1954) 
recorded an isolated case of death due to ectopic 
gestation and 6 deaths due to rupture of uterus 
in 289 maternal deaths reviewed by him. Maternal 
mortality noticed by us is definitely high for rup- 
ture of uterus and this we are mmclined to attribute 
to irretrievable damage caused to the patient owing 
to delay in seeking medical aid. 


TABLE 3—SHOWING ANALYSIS OF THE CAUSES OF MATERNAL 
DeatH OF CASES UNDER REVIEW AND THE NUMBER IN 


GRouP 
$24 2s 
4 3 1 1 1 1 1 


Except one case of uterine rupture associated 
with the scar of classical caesarian section all were 
in labour at the time of rupture. They were in 
the third trimester of pregnancy and three of them 
were between 36 to 40 weeks of gestation period. 
Barring Case 6 associated with previous classical 
caesarian, the rupture of the uterus was in the 
lower segment (Fig. 2, vide Plate). Except~ 
in Case 3 complete rupture was observed. In 
Case 6 extensive rupture of the uterus was 
noticed—from the fundus to the cervix (Fig. 1, 
vide Plate). Since most of our cases have been in 
labour for sometime excepting Case 6, how far 
the signs and symptoms observed in these cases 
would be of diagnostic import is difficult to say. 
Pain and tenderness over the lower abdomen were 
present in 2 cases each. Dyspnoea was noticed 
in 4 cases, while clinical shock was recognised in 
two cases. Bleeding per vagina was spotted in 
two cases and in one case associated with prolonged 
labour the discharge was offensive. In Case 6 
history of something giving way in the abdomen 
was volunteered by the patient. In three cases 
blood was drawn through the left flank and this 
in association with one or more of the findings 


TABLE 4—SHOWING THE MAIN CLINICAL FINDINGS OF THE 6 CASES OF RUPTURE OF THE UTERUS UNDER REVIEW 


Condition of : Blood Dura- 
S.No. Age Para Cause of Pain Tender- cy... Bleeding on need- tion of 
rupture abdomen ness vagina lingof labour 
Mother Foetus flank in bre 
1. 24 Spontaneous ; Alive Died + - + 7% 
in labour 
2. 20 Ir Hydrocephalus Alive Died - - - + + 22 
3. 30 IV Transverse lie ; + 23 
hand prolapsed Died Died 
4 35 Vv Spontaneous ; Died Died + 17% 
in labour 
5. 20 Iv do Died Died + + + + - 45 
6 42 VI Previous caesarian Died Died - - - - ~ not in 
scar—mitral in- labour 
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mentioned bear unequivocal evidence of rupture of 
the uterus. ; 

Hysterectomy was the operation of choice. Sec- 
tions from the site of rupture and elsewhere in 
the uteri were studied under the microscope. We 
found in all the cases cloudy swelling amounting 
in some cases to necrosis of the muscle bundles, 
replacement fibrosis (Fig. 3, vide Plate), infiltra 
tion with polymorphs, round cells’ (Fig. 4, vide 
Plate) and eosinophils occasionally. Hyalinisation 
of the adventitia of the arterioles (Fig. 5, vide 
Plate) and extension of trophoblastic cells deep into 
the myometrium (Fig. 6, vide Plate) in some cases 
were observed. Oedema widely separating the 
muscle bundles was a constant finding. Though 
Das Gupta (1956) noticed hyaline change in one 
case of his series and though no significant patho- 
logical change apart from hyaline and fatty change 
has been noted, we are inclined to ascribe 
spontaneous rupture of the pregnant uterus in 
multipara to the degenerative changes observed by 
us. Patchy interstitial fibrosis noticed in these 
cases is likely to account for weak or inadequate 
contractions of the pregnant uterus at the time of 
labour and thus pave the path for vicious cycle 
of events ending in rupture of the uterus. 


CONCLUSIONS 


Though the number of deliveries reviewed is 
small (1 in 298°5), the incidence observed by us 
is alarmingly high and this should stimulate the 
obsterician to probe deep into the matter. 


Published reports uniformly reveal appreciable 
reduction in obstetrical manoeuvres, malpositions 
being responsible for rupture of the pregnant 
uterus and that nearly 50 per cent of the cases are 
found to follow previous caesarian scar. Unlike 
this, our citing of a single case of rupture in case 
of classical caesarian section scar and finding no 
obvious aetiological factor in three of the cases, 
multiparity and poor nutritional state of the 
patients may predispose rupture of uterus cannot 
be ruled out. 

The high maternal and foetal mortality asso- 
ciated with rupture of the uterus demand utmost 
attention of the obstetrician in these cases is 
stressed. 
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DETECTION OF OVULATION BY SINGLE 
PREMENSTRUAL VAGINAL SMEAR 
EXAMINATION 


A Composite Study of Vaginal Cytology, Endo- 
metrial Biopsy and Urinary Pregnanediol 


P. N. WAHI, M.R.c.P. (LOND.), F.N.1." 
RAJENDRA KUMARI, m:sc., 
AND 
KAMLA CHANDRA, ..*** 
Laboratory of Cytology, Department of Pathology, 
S. N. Medical College, Agra 


A comparative serial study (Wahi et al, 1957) 
of vaginal smears, endometrial biopsies and urinary 
pregnanediol, in sterility cases, has afforded us 
a convincing evidence that the changes diagnostic 
of ovulatory and anovulatory cycles were clearly 
observed from 14th—26th day in a regular cycle 
of 28—30 days. It was then felt that the nature 
of the cycle may be diagnosed by single smear 
study on 24th—26th day in a normal cycle of 
28—30 days. 


Metabolic transformation of progesterone, pro- 
duced in the corpus luteum, to biologically in- 
active pregnanediol, and its excretion in the urine 
as a gluconomide, showed a constant relationship 
to ovulation during the secretory phase in the latter 
half of the menstrual cycle. Buxton (1940), 
Hain (1936), Muller (1940), Parkes (1949), Venning 
and Browne (1936, 1937) and Westphal (1941) 
have all reported the presence of pregnanediol in 
urine in the secretory phase of the endometrium 
only. It can therefore be stated that the presence 
of pregnanediol in urine is a certain indication of 
ovulation, while its absence characterises the 
anovulatory cycle. It has however, to be re- 
membcred that a progesterone like compound may 
be produced by the adrenal cortex and pregnane- 
diol may be formed from certain adrenocortical 
hormones, ¢.g., desoxycorticosterone. But this is 
not excreted spontaneously in urine. Hence, the 
urinary pregnanediol may be considered as a 
direct evidence of progesteronic activity, viz., 
ovulation. 

Since the premenstrual phase was the most 
distinguishable phase for the hormonal activity, it 


* Professor and Head of the Department of Pathology, 
S. N. Medical College, Agra. : 
** Research Officer, Laboratory of Cytology 
*** Research Officer, Laboratory of Cytology, present 
address: Lecturer in Pathology, Lady Hardinge 
Medical College, New Delhi. 
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was tentatively thought that a single smear during 
this period would enable us to diagnose the nature 
of the cycle. The value of such a method if found 
reliable, would be unquestionable. They would 
supplant the relatively difficult serial vaginal 
smear examination for diagnosis of ovulation. 
With this aim, a concurrent study of single 
vaginal smear (premenstrual), endometrial 
biopsy, and quantitative estimation of urinary 
pregnanediol was undertaken. 


MATERIAL AND METHOD 


The material for the present study was 
collected from 80 sterile women, attending the out- 
patients departments of the Sarojini Naidu and 
Lady Lyall Hospitals. 

Cases of primary sterility having a normal 
cycle of 28—30 days, were selected for study. 
Inflammatory diseases of the cervix, uterus and 
uterine adnexa were excluded. This precaution is 
necessary as pathological discharges profoundly 
alter the normal vaginal cytology. During the 
course of study, douching, coitus, endocrine and 
intravaginal medication were forbidden as these 
are liable to affect the vaginal smear. 


A thorough personal and menstrual history was 
taken. Only one smear was taken on the 24th— 
26th day in a regular cycle of 28—30 days. An 
endometrial biopsy was obtained on the same day 
and the chemical estimation of urinary pregnane- 
diol was done in 24 hour’s urine specimen. 


The smears were prepared and stained accord- 
ing to Papanicolaou’s technic (Wahi, 1950). The 
quantitative estimation of urinary pregnanediol 
was done by modified Guterman’s technic (Wahi 
et al, 1957). 


OBSERVATIONS 


On examining the smears, two types of pictures 
were observed which were considered character- 
istic of ovulatory and anovulatory phases. 


Ovulatory cycle—These smears were charac- 
terised by a heavy desquamation of epithelial 
cells with marked grouping, curling and folding 
of the cells (Fig. 1, vide Plate). In some cases 
the basophilic cells were predominant over the 
acidophilic cells. These cells showed enlarged 
nuclei although the small and pyknotic nuclei do 
not disappear entirely. In some cases, however, 
the acidophilic cells were in abundance and there 
was a corresponding increase in small and pyk- 
notic nuclei. Many cells show dark stained 
granules scattered in the cytoplasm, the acido- 
philic granules are rather predominant. Flat 


Squamous cells with vesicular or pyknotic nuclei 
were very scanty. Leucocytes were present in 
moderate number and occasionally in abundance. 
Slight mucus and bacterial flora were noticed. 
The smears were stained less intensely. 


The above described ovulation changes in 
vaginal smear were located in 61 cases and were 
correlated with histological examination of endo- 
metrium and chemical estimation of urinary preg- 
nanediol. The analysis of the results in these 61 
cases is given in Table I. 


TABLE 1—COMPARISON OF THE RESULTS OF THE VAGINAL 


SMEARS SHOWING OVULATION CHANGES, HISTOLOGICAL 
EXAMINATION OF ENDOMETRIUM AND URINARY 
PREGNANEDIOL IN 61 CASES 


No. of Smear : Pregnanediol 
B 
patients di P lopsy report tion 
41 Ovulatory Secretory phase Present 
4  Ovulatory Proliferative phase Present 
Ovulatory Proliferative phase Absent 
2 Ovulatory Tubercular endomet- Present 
ritis. No phasing 
was possible 
13 Ovulatory Not done Present 


It appears from Table-1 that in 85°4 per cent 
of cases the ovulatory cycle was determined hy 
cytology, histology and secretion of urinary preg- 
nanediol. Histology failed in 83 per cent of cases 
while cytology failed in 2°08 per cent of cases for 
the determination of ovulatory cycle. 


Anovulatory cycle—Smears with discrete, large, 
flat, oval or polygonal cells were diagnosed as an- 
ovulatory smears. Occasionally mildly folded cells 
with slight grouping were also observed. In these 
smears, the staining reaction did not show un- 
animity. Acidophilic and basophilic cells were 
present equally and sometimes one predominant 
over the other. The basophilic cells were seen with 
large and vesicular nuclei while the small and 
pyknotic nuclei were more noticeabe in acidophilic 
cells. Leucocytes were seen in greater number and 
there was more mucus and bacterial flora. Some- 
times the presence of basal cells was also noticed 
(Fig. 2, vide Plate). ‘These smears had dirtier 
appearance. 

These cytological changes of anovulatory cycles 
were seen in 14 cases. Analysis of these cases is 
given in Table 2. 
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‘Taste 2—COMPARISON OF THE RESULTS OF THE VAGINAL 
SMEARS, SHOWING CYTOLOGICAL CHANGES OF ANOVULATORY 
Cycies, HISTOLOGICAL EXAMINATION OF ENDOMETRIUM 
AND URINARY PREGNANEDIOL IN 14 


No. of Smear . Pregnanediol 
Bb 
patients diagnosis a secretion 
9  Anovulatory Proliferative phase Absent 
3 Anovulatory Secretory phase Absent 
1 Anovulatory Secretory phase Present 
1 Anovulatory Tubercular endo Present 


metritis. No phas- 
ing was possible 


Table 2 shows that anovulatory cycle was deter- 
mined in 64°3 per cent of cases cytologically, histo- 
logically and chemically. Histology failed to deter- 
mine the anovulatory cycle in 21°4 per cent of cases 
and cytology was unsuccessful in 14°3 per cent of 
cases. 

In the remaining 5 cases no opinion could be 
given due to atypical picture of the vaginal smear. 


COMMENTS 


As a result of the present study it is concluded 
that the most significant criteria for the determina- 
tion of ovulatory cycle is heavy cellular desquama- 
tion, marked grouping, curling and folding of the 
cells, moderate number of leucocytes, slight mucus 
and bacterial flora. Anovulatory cycle is charac- 
terised by discrete, large, flat, oval or polygonal 
cells, large number of leucocytes, more mucus and 
bacterial flora. The variation of staining reaction 
in both the cycles is disturbing for the correct inter- 
pretation of the menstrual cycle. Hence other 
points and more particularly, changes in the mor- 
phology of the cells were taken into consideration. 

Papanicolaou (1933) studying the normal sex- 
cycle in women reported that the most significant 
criteria of ovulation is marked grouping and curl- 


ing and folding of the cells. He also proposed that” 


by vaginal smear method an exact time of ovula- 
tion can be fixed. 

Rubenstein (1940) applied the vaginal smear 
method in connection with basal temperature to 
determine the ovulation time in functional sterility 
cases. He emphasised the presence of marked des- 
quamation, cells with curled up edges and no re- 
cognisable mucus, few leucocytes and bacteria in 
secretory phase. 

Mackenzie et al (1948) discussing the value of 
vaginal smear in gynaecology, remarked that on 
the basis of this method, ovulation could be diag- 
nosed correctly in 90 per cent of all cases. He 
attached great diagnostic value to cell grouping 
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and generally dirtier appearance of the smear in 
the luteal phase. 

Burgur and Roth (1951) in a comparative study 
of vaginal smears, pregnanediol secretion and morn- 
ing temperature curve, reported that vaginal 
smear method succeeded in 22°8 per cent of cases 
for the determination of ovulation. They are of 
the opinion that all these methods are fit for the 
determination of anovulatory cycles and not for 
the exact determination of ovulation. 

The results of the present study show that 
ovulatory smears correspond well with histological 
findings and pregnanediol secretion in 85°4 per 
cent of cases. Cytology was unsuccessful in 2°08 
per cent of cases and histology in 8°3 per cent of 
cases for the determination of ovulatory cycle. In 
anovulatory cycles 64°3 per cent of the smears 
were in agreement with the biopsy findings and 
urinary pregnanediol. Cytology failed in 143 per 
cent of the cases and histology failed in 21°4 per 
cent of the cases. It appears that a valuation of 
results of a single smear examination during pre- 
menstrual phase for the determination of menstrual 
cycle, shows good agreement with ovulatory and 
as well as anovulatory cycles. Hence it can be 
concluded that single vaginal smear method offers 
a fairly accurate means of diagnosing the presence 
or absence of ovulation, 

The advantage of the single vaginal smear 
method lies in its simplicity. It is relatively 
quicker and inexpensive method, and can be 
applied on a large scale. 


SUMMARY 


Results of the study of single premenstrual 
vaginal smear, endometrial biopsies and urinary 
pregnanediol in 80 cases of sterility are reported and 
the applicability of single smear method in the 
diagnosis of ovulation is discussed. 

Ovulatory cycle was determined by cytology, 
histology and secretion of urinary pregnanediol in 
85°4 per cent of cases. Histology failed in 8°3 per 
cent of cases while cytology failed in 2°08 per 
cent of cases of ovulatory cycle. 

Anovulatory cycle was determined by cytology, 
histology and secretion of urinary pregnanediol in 
64°3 per cent of cases. Histology failed for the 
determination of anovulatory cycle in 21°4 per ceut 
of cases and cytology was unsuccessful in 143 
per cent of cases. In the remaining 5 cases no 
opinion could be given due to atypical picture of 
the vaginal smear. 
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INTRODUCTION 


Hitherto a case of ascites where no cause like 
cardiac, renal or peritoneal disease was found, was 
labelled as cirrhosis of the liver or by different 
names in different parts of the country, such as, 
endemic ascites, post-dysenteric ascites or nutri- 
tional .ascites. Radhakrishna Rao (1932, 1933) 
observed that the common causes for ascites in 
Northern Circars were cirrhosis of the liver and 
cardiac decompensation. But he had not found a 
single case of fatty infiltration of liver in his post- 
mortem observations. ‘This leads to a question for 
which an answer may not be immediately avail- 
able, namely, do all the fatty infiltration cases, if 
they do not recover or die during the stage of 
fatty infiltration end in cirrhosis, or were the cases 
dealt by him quite different from the cases under 
review? Only serial liver biopsies and follow-up 
of the cases over a long period can resolve this 
question. 

Hardikar and Gopal Rao (1943) and Gopal Rao 
(1946) investigated 343 cases of ascites, out of 
which 127 cases (37 per cent) were cirrhosis of the 
liver, 52 cases (15 per cent) were ‘nutritional’ and 
the rest were associated with cardiac insufficiency, 
renal diseases, peritoneal tuberculosis, new growth 


etc. The distinction between the cirrhotic and the 
nutritional group was made on (1) the history, 
(2) clinical picture, (3) liver function tests, (4) res- 
ponse to treatment, and finally, follow-up of 
certain cases which showed good and fairly lasting 
recovery on a balanced nutritious diet. It was 
suggested that cases of the ‘nutritional group’ may 
pass into the ‘cirrhotic group’ under continued 
unfavourable nutritional conditions. This hypo- 
thesis again could be confirmed only by serial liver 
biopsies and follow-up of cases over long periods. 

During the last decade considerable advances 
have been made in our knowledge of the aetiology 
and natural history of diseases of the liver. Im- 
provements -have also been effected in the assess- 
ment of liver functions. However, the introduc- 
tion of liver biopsy technique by Iverson and 
Rohlm (1939) has opened up a new field in the 
study of liver disease. 

Early in the last decade liver biopsy studies 
have been carried out in India among others by 
Wahi (1946) and more recently by Gupta et al 
(1956) and Arora et al (1956). 

In the present study liver biopsy was per- 
formed on a total of 95 cases admitted to the 
Osmania General Hospital, Hyderabad-Deccan, 
during the years 1953-1956. 

These cases were grouped under the following 
categories : 

1. Ascites associated with liver pathology 40 cases 

2. Ascites without liver pathology an Mg 

3. Liver pathology without ascites 

4. Other diseases tes 


In this paper an attempt is made to present 
the more salient of the clinical and histological 
findings in 40 cases of ascites associated with pri- 
mary liver pathology and 11 cases in which no 
liver pathology was detected on _ histological 
examination. 

The clinical features of the various types of - 


‘ascites shown in Table 1 are almost identical, 


namely, ascites associated with oedema, anaemia 
and hypoproteinaemia. Nearly all these cases 
came from low income groups—peasants, labour- 
ers and petty traders. Their dietetic history was 
strongly suggestive of chronic malnutrition. ‘The 
classification of these groups into different 
clinicopathological entities was possible only after 
liver biopsy. Out of 51 cases of ascites studied, in 
only two a typical histological picture of cirrhosis 
of the liver was observed. The rest of the cases 
were diagnosed at first, on clinical grounds, as 
cirrhosis of the liver but subsequently the diag- 
nosis had to be revised in*the light of liver biopsy 
findings, 
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Taste 1—SHOWING ANALYSIS OF CASES OF ASCITES WITH 
AND WITHOUT ASSOCIATED LIVER PATHOLOGY AND OF THE 
RESULTS OF ‘TREATMENT 


Result of treatment 


R 
ASCITES ASSOCIATED WITH LIVER PATHOLOGY 

Fatty infiltration ere 2 3 11 2 
Fatty infiltration with early 

fibrosis 2 2— 

Subacute necrosis ... oe 1 1 3 1 

Parenchymatous degeneration 4 1 — 2 1 

Infective hepatitis ao 1 
Early cirrhosis without fatty 

change 2 — — 2— 

Primary carcinoma of the liver 2 _ — -- 2 


40 4 6 21 6 


ASCITES WITHOUT LIVER PATHOLOGY 
11 4 3 ¢ — 


Ascites ASSOCIATED WITH PATHOLOGICAL 
CHANGE IN THE LIVER 


Fatty infiltration—The majority of cases of 
ascites associated with liver pathology fall into 
the fatty infiltration group (24 out of 40, or 60 
per cent). Histologically, all these cases were 
characterised by presence of large globules of fat 
in the parenchyma. In some cases there was 
coalescence of neighbouring globules to form 
cyst-like spaces. The fatty change was diffuse 
but the lobular architecture was generally main- 
tained (Fig. 1, vide Plate). In only 4 cases the 
fatty change was associated with early perilobular 
fibrosis, Clinically, all these cases were charac- 
terised by the presence of ascites and oedema of 
the feet*; none had jaundice. Marked anaemia 
was present in the majority of cases as also low 
plasma proteins with reversal of albumin/ globulin 
ratio. The case of patient No. 48 is illustrative of 
this condition. 

The prognosis of these cases was not encoura- 
ging as judged by their course over a limited 
period of hospitalisation of 5—6 weeks. Only two 
cases out of the 24 were discharged as cured, 5 
improved and 2 died. Of the remaining 13 cases, 
11 were discharged with no change in the condi- 
tion inspite of usual treatment and in 2 the data 
are missing. Some of these cases were given neo- 
methedine parenterally in doses of 2 g. in 10 c.c. 
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intravenously, in addition to dietary supplements 
of protein-rich foods. These, however, did not 
show any appreciable improvement during the 
limited period of observation. The question as to 
whether these cases can recover or will develop a 
full-fledged cirrhotic picture or will die in the 
fatty stage itself could only be decided by a care- 
ful follow-up and repeated biopsies. 


Subacute hepatic necrosis—In 7 out of 51 cases, 
ascites was associated with subacute hepatic necro- 
sis. Of these only one case had jaundice and that 
was a child with clinical features of ‘infantile liver 
cirrhosis’. The rest were adults. They all had 
ascites and oedema, and showed marked hypopro- 
teinaemia. Histological picture of the liver in all 
these cases was characterised by irregular areas 
of necrosis (Fig. 2, vide Plate) associated with 
proliferation of fibroblasts with occasional sinu- 
soidal haemorrhages. There was no appreciable 
cell-infiltrate of any kind. Case 2 is illustrative. 

Only one case made a complete recovery and 
subsequent biopsies in this case revealed a normal 
hepatic structure ; one case improved clinically 
and one died. ‘The remaining three were dis- 
charged without any appreciable change in their 
condition. 


Parenchymatous degeneration—Four cases 
came under this group. One of them was cured, 
one died and two showed no change at the time 
of discharge from the hospital. Histologically two 
of these cases were characterised by swelling of 
liver cells and irregular vacuolation of cytoplasm 
and narrowing of sinusoids. The other two 
showed extreme degree of cytoplasmic degenera- 
tion and condensation of cytoplasm at the peri- 
phery of the cell presenting a plant-cell appear- 
ance (Fig. 3 vide Plate). The nature of this 
degeneration remains obscure. However, Gillman 
and Gillman (1951) attribute it to chronic anoxia 
due to depressed metabolism and impaired nutri- 
tion associated with protein malnutrition. Case 3 
illustrates this condition. 


Infective hepatitis—There was only one case 
in this group. A young man of 20 years was 
admitted with ascites, oedema of the feet and 
jaundice of 20 days’ duration. Histologically the 
parenchyma showed degeneration and _  cyto- 
necrosis with round cell infiltration of sinusoids. 
He was in the hospital for two months and showed 
no improvement. 

Early cirrhosis—Only two cases were in this 
group. Histologically both were characterised by 
fibrous tissue septa intersecting the liver paren- 
chyma. The latter did not show any fatty 
change or necrosis. Both were treated on the 
usual lines, on high protein and salt free diet, 
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mercurial diuretics and paracentesis. But no 
improvement was observed. 

Primary carcinoma of the liver—Two cases 
were in this group and both died. In one case 
the liver was palpable three fingers, hard and 
nodular suggesting clinically the diagnosis of 
malignancy confirmed by biopsy and autopsy. In 
the other case the liver was just palpable and 
diagnosis was made entirely by biopsy. Clinically 
both had ascites and oedema, marked wasting, low 
plasma proteins but no jaundice. Histologically 
the liver tissue in both the cases showed typical 
polygonal cells arranged in the form of irregular 
cords and acini-like structures. The cells showed 
nuclear hyperchromatism and were variable in 
size and shape. Of the two cases autopsy con- 
firmation of malignancy was available in one. In 
this case the liver showed a picture of typical 
‘multilobular cirrhosis with superimposed carcino- 
matous change. 


ASCITES witH NO LIVER PATHOLOGY 


There were 11 cases in this group. Clinically 
all were middle aged individuals (males 9, females 
2). All came from the poor strata of the society 
subsisting on unbalanced low protein diets. They 
were characterised by ascites and oedema of the 
feet. Pleural effusion was present in two cases ; 
none had jaundice ; all were anaemic and had low 
plasma proteins. In all these cases, the liver 
biopsy revealed a normal liver tissue. They were 
treated on the usual lines with salt-free and high 
protein diet, liver-extract injections, mercurial 
diuretics and occasional paracentesis. As many 
as four patients from this group were cured within 
1—2 months of stay in the hospital ; in fact, in 
one case it was even earlier. Three cases showed 
marked improvement in the clinical condition. 
There was no improvement in 4 cases and none 
died (Table 1). That the majority of these had 
either improved or cured in contrast to the fatty- 
infiltration and necrotic groups is worth noting. 
Here the cause of the ascites and oedema may be 
attributable mainly to nutritional factors leading 
to hypoproteinaemia. Whether some of these 
cases would eventually develop organic liver 
disease could only be decided by a careful follow- 
up and repeated biopsies. 


ILLUSTRATIVE CASE NOTES 


Case 1—Patient (No. 48), female, 40 years, was ad- 
mitted on 25-9-1954 with ascites and oedema of the feet 
of 20 days’ duration. Liver not palpable; Hb. 50 per 


cent; R.B.C. 3:1 million per c.mm. with macrocytosis ; 
plasma protein 5-0 g. per cent. Liver biopsy on 30-10-1954 
showed a picture of diffuse fatty infiltration. The patient 
was put on a high protein diet, vitamin B-complex and 


liver extract injections. She was tapped once and had 
three injections of mercurial diuretics. The ascites did 
not reappear and the general condition improved. She 
was discharged apparently cured on 16-12-1954. 

Case 2—Patient (No. 3), aged 55 years, male, was 
admitted with ascites, and oedema of the feet of two 
months’ duration. Liver biopsy on 29-4-1953 revealed : 
Subacute focal necrosis of the liver with marked fibro- 
blastic proliferation cutting off the surviving liver cells 
into small islands (Fig. 2, vide Plate). The patient re- 
ceived a high protein diet along with liver extract and 
mercurial diuretics and was tapped twice. In two months’ 
time he showed marked improvement in his general con- 
dition; his ascites disappeared and blood proteins went 
up. The liver biopsy was repeated on 7-7-1953 and again 
on 11-7-1953 and aspirated liver tissue showed a normal 
histological picture. 

Case 3—Patient (No. 45), aged 30 years, a cultivator, 
was admitted on 24-9-1954 with ascites and oedema of 
the feet and face of four months’ duration. Liver and 
spleen were palpable. He was anaemic and his plasma 
proteins were low. Liver biopsy revealed a picture of 
parenchymatous degeneration (plant cell appearance). 
He received high protein diet, vitamin B-complex and 
liver extract and hydroprotein injections (total of 1000 
c.c. in 20 days—5 per cent proteins—or a total of 50 g. 
of protein). He was tapped twice and received a few in- 
jections of mercurial diuretics. He made a steady im- 
provement; ascites and oedema disappeared completely. 
On 7-12-1954, that is, 2% months after admission a re- 
peat liver biopsy revealed a normal histological picture. 
He was discharged cured. A year later he reported 
again with ascites, was admitted and improved by the 
same line of treatment. 


CoMMENTS 


In view of the fact that the number of cases 
studied is comparatively small and the _ investi- 
gations rather limited it is not proposed to go 
into a discussion of the aetiology, pathology and 
natural history of the cases presented. However, 
the following comments are made with a view to 
sum up the principal features of these cases. 


As stated earlier, the clinical features of the 
various types of ascites described above were 
almost identical, namely, ascites associated .with 
oedema, anaemia and hypoproteinaemia. Nearly 
all cases came from low-income groups. ‘The 
classification of these into different clinicopatho- 
logical entities, namely, fatty liver, necrosis, 
parenchymatous degeneration, cirrhosis and car- 
cinoma was possible only after liver biopsy. Out 
of the 51 cases, pathological changes in the liver 
were observed in 40 (about 78 per cent). In the 
remaining 1{ cases (about 21 per cent) no struc- 
tural changes were detected in liver biopsy speci- 
mens. Of the 40 cases of the first group, 24 (60 
per cent) showed marked fatty infiltration with 
little or no fibrosis, In seven cases (16°5 per 
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cent) the liver showed a picture of subacute 
necrosis. 

The prognosis of the fatty-infiltration group, 
contrary to expectation, was poor as judged by 
their clinical course during a limited period of 
treatment and observation in the hospital extend- 
ing over 5—6 weeks. Only two cases made a 
complete clinical recovery. Theoretically, fatty 
infiltration is a reversible change and this has been 
amply confirmed by experimental work in animals. 
In rats, for instance, in moderate cases of fatty 
infiltration the liver may revert to its normal struc- 
ture in as short a period as 7—10 days on 
administration of a lipotropic like choline in ade- 
quate amounts. However, information regarding 
the fate of human fatty livers of different grades of 
severity is at present inadequate. The question as 
to whether these cases can make a complete re- 
covery with restoration of normal hepatic struc- 
ture or alternatively will progress to a full fledged 
picture of cirrhosis over a period of time, could 
only be decided by a careful follow-up and 
repeated biopsies. Again, the possibility that some 
may die in the stage of fatty infiltration itself can- 
not be ruled out. In the present series two out of 
24 cases of this group died in the hospital, five to 
six weeks after admission. It is thus obvious that 


human fatty liver needs more intensive and critical 
study both in the field and the clinic. 

Under what conditions malnutrition may lead 
to hepatic necrosis in human cases is not clear. 
Experimentally, however, there is considerable 
evidence that deficiency of sulphur-containing 
amino acids and of tocopherol would result in this 


condition. It is known that large masses of popu- 
lations in the tropics subsist on diets inadequate in 
good quality proteins and yet hepatic necrosis or 
its sequelae, post-necrotic fibrosis and nodular 
hyperplasia, do not appear to be as frequent as 
fatty metamorphosis. The question of conditioned 
protein deficiency needs further investigation on 
human material. 


It may be noted here that although the treat- 
ment of this group again was poor, at least one 
out of 7 cases made a complete recovery. The liver 
in this case presented a typical picture of subacute 
necrosis on admission but reverted to its normal 
structure coincident with clinical recovery after 
three months of treatment. Here again as in the 
fatty group, a careful follow-up over a long period 
is necessary to chart the course of these cases. 


In about 21 per cent of cases of ascites (11 
out of 51) no pathological changes were detected 
in the liver on histological examination of biopsy 
specimens. Of these, four were cured and three 
improved. ‘They all had low plasma proteins on 


2 


admission, Their prognosis was better and im- 
provement rapid compared to the group showing 
structural changes in the liver. 

The sequence of events, if one may cautiously 
hypothesise on the basis of the limited data avail- 
able, is probably one of chronic malnutrition lead- 
ing to hypoproteinaemia. The hypoproteinaemia 
in turn may lead to ascites and oedema without 
obvious structural changes in the liver, at least in 
a small proportion of cases (11 out of 51 in the pre- 
sent series). In a large majority (60 per cent), 
however, malnutrition had resulted in diffuse fatty 
infiltration of the liver and in these the recovery 
rate was very low. In others, the structural 
change observed in the liver was subacute necrosis 
(about 16 per cent of cases) and in a small pro- 
portion parenchymatous degeneration was the 
main finding. The pathogenesis and course of 
these various liver lesions in human cases of mal- 
nutrition await further more intensive studies on 
a long term basis. 


SUMMARY 


Clinicopathological observations on 51 cases of 
ascites are presented. These cases were not asso- 
ciated with diseases of the heart, kidney and peri- 
toneum. 

Of the 51 cases, structural changes in the liver 
were observed in 40. The latter are classified 
according to the histological picture into necrosis, 
fatty infiltration with or without fibrosis, parenchy- 
matous degeneration, cirrhosis and primary carci- 
noma. An account is given of the salient clinical 
features and laboratory findings of these cases, 
Their response to treatment was poor. 


In 11 cases there was no recognisable patho- 
logical change in the liver. Their response to 
treatment was encouraging. 
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INTRODUCTION 


Cholera epidemics come to Calcutta as certainly 
in the summer as the cuckoo in the spring. The 
year 1817 marked the commencement of the first 
pandemic of cholera and of the regular recording 
of cholera cases in this part of the country. Not 
a year has passed thereafter when cholera epide- 
mics of variable intensity failed to visit Calcutta 
although occasionally the summer visit has been 
replaced by a winter one as in 1907. Introduc- 
tion of filtered water supply in the city reduced 
the incidence and mortality but this reduction was 
temporary. Filling up of some notorious tanks 
was also followed by significant disappearance of 
cholera round the locality (Simpson, 1888). But 
the cholera problem in the city still remains a 
perennial challenge to the public health 
authorities. 


Koch (1884) in his classical report on the dis- 
covery of the- specific germ of cholera said “‘the 
ways. in which cholera can spread in a place are 
extremely diverse, and that, as almost every place 
has. its own peculiar conditions, which must be 
thoroughly searched out, the measures which are 
of use for protecting the particular place from the 
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pestilence must correspond to these condi- 
tions.”” The relative importance of the factors 
which favour the spread of cholera in this parti- 
cular city must be assessed before a rational way 
of approach to the cholera problem here may be 
envisaged. With this long-term programme in 
mind we have sought to initiate a small-scale 
probing enquiry, the results of which are recorded 
in this paper. 


METHODS AND MATERIALS 


One hundred bacteriologically positive cases 
of cholera admitted into the Nilratan Sircar 
Medical College Hospitals during the height of 
epidemic in the summer of the year 1956 were 
investigated. When the results of bacteriological 
examination of stool were available and when the 
patient had recovered from the stage of shock and 
was fully responsive, a careful history of the case 
was obtained at the bedside and was recorded. 
In some cases the help of a relative was sought 
for to complete the history. The relevant points 
from the records thus obtained are given with the 
results of the investigation. 


RESULTS 


The cases could be divided into three groups : 

Group I—Forty-five cases who gave history 
of knowing a case of cholera among their neigh- 
bours or friends with whom they had either direct 
or indirect contact. 

Group II—Forty-one cases who could give no 
history of the cccurrence of cholera in any person 
known to them but who had consumed some food 
or drink from public vendors or attended some 
public feasts within seventy-two hours prior their 
seizure with cholera. 

Group III—Fourteen cases who gave neither 
any history of knowing a case of cholera nor of 
consumption of exposed foodstuffs or drinks which 
might have been contaminated with Vibrio 
cholerae. 

Of the forty-five cases belonging to the first 
group, forty-one could mention the interval 
between the day he was attacked with cholera and 
the day of attack or visit to a cholera paticut 
known to them. In thirty-one cases the interval 
was two to four days ; in five cases it was between 
five to nine days and in five cases between ten to 
forty-five days. None in this group developed the 


disease before the second day of contact with or 
knowledge of a cholera case. 

Of these forty-five cases (Table 1) fifteen lived 
in the same house using possibly everything in 
common with a cholera case and coming in direct 
contact with him. Another fourteen gave history 
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of visits to a neighbour suffering from cholera and 
also of using the same privy which was used by 
the cholera patient at least during the earlier 
stages of the disease. One more had visited a 
cholera patient and was drawing drinking water 
from a common source with him. Four cases paid 
only one or two casual visits to a sick friend. This 
makes a total of thirty-four cases who gave history 
of chance of direct contact with a cholera patient 
and/or his excreta. The remaining cases had only 
indirect contact—four had used the same privy, 
three had a common source of drinking water, 
three had common privy and same sourte of drink- 
ing water while only one used to wash utensils and 
clothings in a tank which was used by a cholera 
patient and where his soiled linen might have been 


washed as well. 


TABLE 1—PARTICULARS OF PaTIENTS OF GROUP I HAVING 
CONTACT WITH A PREVIOUS CASE 


1. Case in the same family 15 patients 


2. Visits to a case and use of 
3. Visits to a case and same 


source of drinking water ... 1 patient 
4. Casual visits only 4 patients 
Total number with chance of 
direct contact dua 34 patients 
5. Use of same privy 
6. Same source of drinking water 3 os 
7. 5+6 combined 
8. Use of same tank 1 patient 
Total number with direct 
contact 11 patients 
Grand total ... 45 ‘~ 


Of forty-five cases of this contact group, history 
of consumption of exposed food or drink was 
available in twenty-six cases (Table 2). Two of 
them attended some feasts, ten took iced drink, 
one took malai, eight consumed cut fruits from 
open streets or bazar, three took fried food and 
two took sweets from the market. Such foodstuffs 
or drinks were consumed within twenty-four hours 
before the attack in thirteen cases, within forty- 
eight hours before attack in five and within 
seventy-two hours in one. 

Out of forty-five patients of this group, forty- 
one (91 per cent) used public latrines served by 
conservancy system. Only four cases (9 per cent) 
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TaBLe 2—Cases OF Group I AND II witH NATURE OF 
Exposep Foop or DRINK CONSUMED 


Nature of food or drink romps Soap ss 

45 cases 41 cases 
1. Public feast a we 2 3 
2. Iced drink 10 
3. Ice cream (malai) 1 2 
4. Cut fruit 8 10 
5. Fried food 3 4g 
6. Sweets 2 7 
Total 26 41 


used latrines with flush system and these were not 
used by non-family members (Table 3). 

Tap water was used by eight (18 per cent), and 
tube-well water by thirteen (29 per cent) whereas 
both tap and tube-well water was used by twenty- 
four (53 per cent). Four (9 per cent) had private 
tap or tube-well and the remaining forty-one (91 
per cent) used public tap or tube-well as sources 
of drinking water (Table 3). 


For washing clothes, utensils, etc., twelve (27 
per cent) used unfiltered Ganges water from 
hydrants, fourteen (31 per cent) used water from 
well, seven (16 per cent) from tanks and three 
(7 per cent) from tube-wells. Others used tap 
water for this purpose (Table 3). 


Of forty-one cases belonging to the second 
group who gave no history of contact but who had 
consumed exposed foodstuffs or drinks likely to 
be contaminated with Vibrio cholerae, three 
attended some feasts, ten took iced drinks, kulpi 
or malai was taken by two and ten took exposed 
cut fruits from either the market or the streets, 
nine took fried food and seven took sweets from 
public vendors (Table 3). Thirteen of them could 
remember that they took such foodstuffs or drinks 
within twenty-four hours before the attack, nine- 
teen took these forty-eight hours and seven took 
these seventy-two hours before the actual attack of 
cholera. In the other two of this group, the actual 
time of consuming such food or drink was not 
remembered. 


So far as the system of latrines was concerned, 
it was revealed (Table 3) that out of forty-one cases 
of this group, twenty-one (51 per cent) used 
latrines served by conservancy system whereas 


twenty (49 per cent) used latrines with flushing 
system. Twenty-nine (71 per cent) of this group 
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TaBLe 3—NUMBER AND PERCENTAGE OF CASES OF THREE GROUPS IN RELATION TO NATURE OF LATRINE, DRINKING 
WATER AND WASHING WATER 


Group I 


Number 


Total number of cases ... 


LATRINES : 
Flushing system 
Conservancy 
Used by nonfamily members 


DRINKING WATER : 
Tap 
Tube-well 
Both tap and tube-well 
Public a 
WASHING WATER : 
Unfiltered Ganges water 
Tank 
Tube-well 
Tap 
Well 


used public latrines whereas twelve (29 per cent) 
had private arrangement. 


As source of drinking water (‘Table 3), sixteen 
cases (39 per cent) used tap water, five (12 per 
cent) used tube-well water and twenty (49 per cent) 
used both tap and tube-well water. Twelve (29 
per cent) cases of this group had private tap or 
tube-well. The remaining twenty-nine (71 per 
cent) cases depended on public tap or tube-well. 


For washing purposes, twelve (29 per cent) 
used (unfiltered Ganges water) hydrants, eight (20 
per cent used well, six (15 per cent) used tanks 
and seven (17 per cent) used tube-well Table 3). 


Fourteen cases with no history of consumption 
of suspicious food or of occasion of knowing any 
case of cholera belonged to the third group. Of 
them, public latrines were used by eight (57 per 
cent). Nine (64 per cent) of them had latrines with 
flushing system, whereas five (36 per cent) had 
latrines served by conservancy system (Table 3). So 
far as the source of drinking water was concerned, 
ten (72 per cent) used tap water, two (14 per cent) 
used tube-well water and two (14 per cent) used 
both tap and tube-well. Thirteen out of these 
fourteen patients had private tap or tube-well, only 
one (7 per cent) used a public tap (Table 3). 


Five cases (3 per cent) used hydrant water, one 
(7 per cent) used well water and one (7 per cent) 
used tank water for washing utensils and clothings 
(Table 3). 


Group III 


Group II 


Per cent Number Per cent Number Percent . 


41 41 


20 
21 
29 


History of fasting within one or two days before 
the attack of cholera was available in fourteen out 
of one hundred cases studied altogether. Five of 
them were in the first group, five belonged to the 
second group and the other four were in the third 
group. History of fatigue and exhaustion due to 
hard work or long walk in the sun, one or two days 
before the attack of cholera, was present in 
eighteen cases only. Eight of them belonged to the 
first group, eight to the second and two to the 
third group of cases. 


Regarding the occupation of the cases, signi- 
ficant in relation to spread of the disease, two were 
milkmen, one cook, one sweetmeat vendor and one 
nurse. 


DISCUSSION 


In the majority of the cases giving history of 
contact, the attack commenced between two to four 
days after the direct or indirect contact. This 
indicates a rather short incubation period. None 
occurred before two days of such contact which 
suggests that the earlier case acted as a source of 
infection for the later one, and that both were not 
infected simultaneously. In the other cases, the 
interval ranged from five to forty-five days so that 
the infection might have been conveyed to them 
from the earlier case during convalescence. It has 
more recently been found (Gilmour, 1952) that a 
cholera patient may excrete the vibrios up to a 
maximum of 25 days after which they were found 


4 9 49 9 64 
41 91 51 5 36 
91 71 8 57 
8 18 16 39 10 72 
13 29 12 2 14 
"alias eee eee 24 53 20 49 2 14 
41 91 29 71 7 
27 12 30 5 36 
7 16 6 15 7 
3 6 7 _ 17 0 0 
9 20 8 20 7 50 
14 31 8 20 1 7 
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to be absent for five consecutive days. Grieg (1919), 
however, has shown that intermittent excretion of 
vibrios may occur during convalescence and the 
cholera vibrio may reappear in the stool after its 
absence for twenty consecutive days. There are 
other records of very long excretion of vibrios but 
most of these works were done before the signi- 
ficance of H and O antigen of Vibrio cholerae 
in diagnosis was elucidated by Gardner and Ven- 
katraman (1935). Therefore Grieg’s work should 
be repeated carefully and Gilmour’s work extended 
especially after the administration of saline purga- 
tive to confirm how long such intermittent excre- 
tion of Vibrio cholerae can occur after recovery 
from cholera. 


Thirty-four of forty-five cases gave history of 
chance of direct contact with a choiera patient or 
his excreta. Some of the former had also used the 
same privy and/or the same source of drinking 
water, but where history’ of more direct con- 
tact is available—this is most possibly respon- 
sible for the conveyance of infection. Some 
lived in the same house with a cholera patient. 
possibly using everything in common. Others paid 
one or more casual visits. It is difficult to decide 
the actual vehicle with which the germ entered the 
mouth but there is no possible doubt that contact 
with a case plays an important role in the spread of 
the disease in Calcutta. Calcutta is the biggest 
city in India with greatest density of population. 
Overcrowding is a notorious feature and has in- 
creased further after the partition, increasing 
thereby the chances of contact between the healthy 
and the sick. The most important step in preven- 
tion of spread should therefore be compulsory noti- 
fication and immediate hospitalisation of the sick 
for which not only adequate hospital accommoda- 
tion but’ also adequate number of ambulances for 
immediate removal of the sick are essential. People 
are reluctant to hospitalise the patient early and 
try to get him discharged prematurely on risk bond. 
It should be remembered that any delay in hos- 
pitalisation from whatever cause or however short, 
and any premature release are fraught with the 
risk of multiplication of cases in the city. The 
public must be educated as well about proper dis- 
posal ot excreta before hospitalisation and safe dis- 
posal of the same should be a concern not only of 
the patients’ relatives but also of his neighbours 
and of the public health authorities. 


Four cases seemed to acquire the infection only 
by using the same privy used earlier by a patient 
and three by using the same source of drinking 
water while three cases might have got the infec- 
tion from either or both. The relative importance 
of these two factors, viz., privy and drinking water 
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is yet to be decided. It is unlikely that deep tube- 
well water or filtered tap water was contaminated 
with cholera vibrio, for then, a very widespread 
outbreak in the locality should have occurred, when 
the cases gave history of knowledge of one case 
only. The possibility of contamination of the 
mouth of the tube-well or tap by fingers of the 
apparently healthy carrier, however, still exists. 
The privy seems to be a more important place for 
contracting the infection. All the seven cases 
where contact with a cholera patient was through 
privy with or without drinking water, used latrines 
which were in common use by many people of 
different families and all these privies were served 
by conservancy system. The soiling of the seats 
by choleraic discharge of an early or mild case is 
an important factor and the possible use of the 
same stock of mud for cleansing hands may convey 
the infection. Besides, flies may carry the germs 
from the nightsoil to the food in adjacent houses. 
It may also be observed that ninety-one per cent of 
these contact cases used public latrines served by 
conservancy system. Hygiene and cleanliness of 
privies in and around Calcutta and regular disposal 
of nightsoil are important considerations from the 
point of view of prevention of spread of cholera. 
Forty-one cases gave no history of occurrence 
of cholera in any person known to them but gave 
history of consumption of food or drink outside 
their own houses within twenty-four to seventy-two 
hours of the attack of cholera and exposed to pos- 
sible contamination by flies or carrier. Three 
attended public feasts, ten consumed iced drink— 
the fluid lowers the acidity of stomach and low 
temperature helps the survival of the vibrio 
(Pollitzer, 1955). It is worthwhile to test bacterio- 
logically samples of cold drink sold on the streets 
during the summer. History of consumption of 
malai ice was available from two cases. The un- 
hygienic condition under which these are prepared 
and handled is well-known. ‘The ice itself may 
carry the germ being manufactured from con- 
taminated water. The possibility of a carrier 
handling the iced drink should also be investigated. 
Exposed cut fruit, fried food and sweets were taken 
by ten, nine and seven cases respectively. Krishnan 
(unpublished) cultured samples of cut fruit. from 
the street vendors and failed to isolate the specific 
vibrio during summer. The possible persistence 
of the vibrio on these food materials in Calcutta 
after artificial contamination deserves to be inves- 
tigated. It is at present difficult to decide whether 
the consumption of exposed food in this group of 
forty-one cases was merely accidental coincidence 
or was responsible for the conveyance of the in- 
fection. It may be observed that twenty-six of 
forty-five cases of the first group also gave similar 
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history of consumption of exposed food but there 
the history of direct or indirect contact with a 
previous case would seem rather to exclude the role 
of consumption of such food or drink. 


The other possible ways of acquiring the infec- 
tion besides consumption of suspected food in these 
forty-one cases may also be considered. Thirty-six 
cases used filtered water of Calcutta Corporation 
for drinking purpose. As Robert Koch (1884) has 
shown an epidemic caused by contamination of 
general water supply reaches the peak within a 
week. This is usually not the case with cholera 
epidemics in Calcutta. However, the discontinu- 
ous supply of drinking water available in the city 
is frought with risk of local dissemination of the 
infection by aspiration of polluted water from 
domestic reservoirs directly connected with the 
pipeline or from open drains crossed by leaking 
pipeline. A typical example of such a local epide- 
mic within a wider one, is the one in Kidderpore 
area in 1955. 


Twenty cases had used tube-well water for 
drinking. As there was no cholera case in the 
locality, gross contamination of tube-well water is 
unlikely. Eight, six and seven cases used utensils 
washed in well, tank and tube-well water respec- 
tively. The possibility of infection from these 
sources can also be excluded in these particular 
cases due to the preceding reason. ‘Twelve cases 
had used unfiltered water (Ganges) for washing 
utensils. Lahiri (1956) isolated Vibrio cholerae 
from samples of Ganges water collected during the 
summer from near Calcutta. Use of such unfil- 
tered water may well be related to infection in some 
of these cases. 


Twenty-nine cases of the second group had tc 
use public latrines in common with non-family 
members. No case of cholera among their neigh- 
bours was known to the patients but this does not 
exclude the possibility of mild atypical cases or of 
apparently healthy carriers among them. The 
use of common privy especially with no flushing 
arrangement by many people with no responsibility 
of keeping it clean is a positive factor in the 
spread of cholera. 


In the third gi ~y of fourteen cases who gave 
no history of knowledge of any other case nor of 
consumption of any exposed food or drink, the 
roles of the use of unfiltered water and of public 
latrines as discussed above, do also hold good. But 
there were two cases among them, who used pri- 
vate latrines not used by non-family members, 
who never used unfiltered water even for bath or 
washing utensils and who never took any food or 
drink outside their homes. These two were intel- 


ligent persons and could give detailed and accu- 
rate history. Their histories strongly suggest that 
unsuspected imild atypical cases and/or healthy 
carriers may be responsible for spreading the infec- 
tion. The question as to whether such subclinical 
or atypical cases occur or increase during, before 
or after the epidemic, is being studied in this 
laboratory and is expected to throw considerable 
light on the epidemiology of this classical scourge 
of Calcutta. 


It is interesting to note that ninety-one per 
cent of cases of the first group and seventy-one 
per cent of the second used public latrines and 
drew drinking water from public tap or tube-well. 
In the third group, only eight per cent of cases 
had collected water from a public source and fifty 
seven per cent used public latrines. Moreover, 
eighty one per cent of the first group, fifty one 
per cent of the second and twenty nine per cent 
of the third group used latrines with conservancy 
system while the balance of each group used 
latrines with flushing system. Thus the first 
group with highest number of cases seemed to 
belong to the poorest class, the next higher 
number occurred among the lower middle class and 
the lowest among the upper middle class. Cholera 
has been aptly called a disease of the proletariat. 
It is wellknown that the proletariat bears the 
brunt of the epidemic (Hirsch, 1883) and supplies 
by far the largest number of victims. Melzer 
quoted by Hirsch (loc. cit.) expresses it as ‘the 
true quarter master of cholera’. Those classes of 
people most exposed to the injurious influences 
which can especially destroy the power of resist- 
ance are in greater risk from the disease. Virchow, 
the father of cellular pathology—an ideal demo- 
crat, believed in sociological epidemiology—he 
held that unfavourable climate does not’ produce 
disease if people are free, educated and prosper- 
ous (Ackernacht, 1953). Filth, unhygienic sur- 
roundings and overcrowding help the spread 
among the people. The petty bourgeoisie cannot 
escape a share of their misery until and unless 
their living conditions improve. 


In all, eighteen cases gave history of exhaus- 
tion and fatigue, particularly, hard work and long 
walk in the heat of the sun before their seizure 
with cholera. This indicates that fatigue and ex- 
cessive external heat are predisposing causes of 
cholera. The epidemic of cholera visits the city 
during the summer and usually declines with the 
rains and with the consequent drop in tempera- 
ture. In China, Japan and in the European coun- 
tries during the pandemics, cholera has played its 
havoc particularly in the summer. The heat of 


the summer may depress the normal function of 
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the suprarenal gland and thereby predispose to 
attacks of cholera. 


Fourteen cases gave history of fasting before 
their attacks. Fasting lowers the gastric acidity 
and adds to the bodily fatigue. 


It may be pointed out that there were cooks, 
nurses, milkmen and sweetmeat vendors among 
the patients. Unless steps are taken to prevent 
their return to work before they absolutely cease 
to excrete the specific vibrio, they will continue 
to play an important role in the spread of the dis- 
ease among the people they serve. 


Only one of the hundred cases gave history of 
inoculation one year before the attack. While it 
suggests though it does not prove that inoculation 
is protective, it also indicates the failure to combat 
the problem of cholera only by inoculation. Pau- 
city of inoculation centres is one of the factors. 
Inoculation is no new experiment in Calcutta—the 
campaign continues every year yet many people 
remain uninoculated. Russell (1927), a former 
Director of Public Health, Madras, and a great 
authority on epidemiology of cholera has rightly 
said—‘the proposal to proteict millions, year after 
year by means of anticholera vaccine is one which 
might make the boldest public health adminis- 
trator submit his resignation. ... . The provision 
of pure water supplies, rapid collection and dis- 
posal of refuse and nightsoil, the extension of 
health organizations and staffs, the immediate 
notification of outbreaks of the disease are all 
important essentials’. To this may be added, 
security of adequate and constant watersupply 
under high pressure, improvement of sanitation 
of bustees and refugee colonies, legislation against 
use of unfiltered Ganges water for domestic pur- 
pose, immediate isolation of the first case in the 
locality and education of the public regarding 
hygiene of the privy and disposal of cholera 
excreta. 


CONCLUSIONS AND SUMMARY 


History of one hundred bacteriologically posi- 
tive cases of cholera at the height of epidemic has 
been analysed. Forty-five cases had direct or 
indirect contact with a previous case; in eleven of 
them the same privy and/or the same source of 
drinking or washing water offered the only way of 
indirect contact, while in thirty-four instances, 
the patients had lived in the same house with or 
paid personal visits to a cholera case. Percentage 
of patients using public latrines served by con- 
servancy system was highest in this group. 


Forty-one cases gave no history of knowledge 
of cholera in any person known to them. But 
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they had consumed from public vendors iced 
drinks and foodstuffs exposed to possible conta- 
mination by flies or carriers. The possibility of 
conveyance of infection in this way should be 
more fully investigated. Fourteen cases had no 
source of infection to suspect. Spread of infec- 
tion through the use of unfiltered Ganges water 
and by apparently healthy carrier through un- 
hygienic public privies are very much to be sus- 
pected in such cases. 


In this overcrowded city, early and compul- 
sory notification and hospitalisation of cases are 
essential requirements to prevent the spread of 
the epidemic. Convalescents should not be allowed 
to resume their work particularly when it involves 
handling of food and drink until absolutely free 
of Vibrio cholerae. Constant watersupply under 
adequate pressure, stoppage of use of Ganges 
water for domestic purpose, and education of the 
public regarding disposal of cholera excreta, 
sanitary hygiene and inoculation are also neces- 


sary. 
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CASE NOTES 


HYDATID CYST AS A CAUSE OF 
PARAPLEGIA 


N. L. CHITKARA, M.D., D.BACT., D.T.M. 
Department of Pathology, Medical College, 


Amritsar 


Hydatid disease is fairly common in the Punjab. 
Of the thirtynine cases (excluding the present one) 
recorded in this department during the last 8 years, 
not a single case had neurological complication. The 
incidence of the hydatid cyst of the spinal cord as 
recorded by Craige and Faust (1945) is 0-8-0-9 per cent. 


CASE REPORT 


M. S., male, aged 17, was admitted in the medi- 
cal wards of the V. J. Hospital, Amritsar, on 
10-7-1956. In January, 1956, he first noticed some 
numbness and later on weakness of the lower 
extremities. Four months later the weakness of 
the limbs gradually progressed into complete para- 
plegia. No root pains were complained of at any 
time during this period. 

At the time of admission, he had bed sores and 
incontinence of urine and faeces.. During his stay 
in the hospital, his bed sores increased in size, 
depth and number. He ran intermittent type of 
temperature. 

Investigations—Haemoglobin—10 g. per cent ; 
W.B.C.—7,700 per c.mm. with neutrophils 88 per 
cent, lymphocytes 12 per cent ; E.S.R.—49 mm./ 
1 hour (Westergren) ; V.D.R.L. and Kahn test— 
Negative. ; 

Urine—15-20 pus cells per 4 mm. field. On 
culture Streptococcus faecalis and Esch. coli were 
isolated. 

C.S.F.—Total proteins—180 mg. per cent, 
sugar—52 mg. per cent and chloride—640 mg. per 
cent. 

X-ray examination—A.P. and lateral views of 
the spine showed no abnormality. 


The patient gradually went downhill and died 
on 18-9-1956. 

Autopsy findings—At the level of the first and 
second dorsal vertebrae, lying extradurally, there 
was a whitish thin walled somewhat rounded cyst 
about 1}” in diameter over the spinal cord (Fig. 1, 
vide Plate). It extended more on the left side 
and had formed a small cavity at the site of inter- 
vertebral foramen (Fig. 2, vide Plate). The bone 
at the site was found to be eroded (Fig. 3, vide 
Plate). 
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CystT—The outer surface of the cyst wall was 
smooth whereas the inner was found to be granu- 
lar. Scraping from the inner aspect showed 
scolices (Fig. 4, vide Plate). 

In H. & E. section the wall of the cyst had 
a laminated appearance. 


SUMMARY 


A case of paraplegia due to compression of the spinal 
cord by hydatid cyst is described. No evidence of 
hydatid disease in any other organ of the body could 
be found. 
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MONOSTOTIC FIBROUS DYSPLASIA 


SANAT KUMAR MUKHERJEE, B.sc., M.8.B.s. (CAL.) 


Chittaranjan Cancer Hospital, 
Calcutta 


Fibrous dysplasia in which normal bony structure is 
replaced by fibrous tissue containing variable amount of 
metaplastic bone may affect one bone (monostotic) or 
several bones (polyostotic). Long tubular bones are more 
commonly affected. The occurrence is predominant in 
females (60 to 70 per cent). It appears most commonly 
in early life and the greatest activity is during the growth 
period. The aetiology is unknown. 

The affected part of the bone is expanded and the 
cortex is thinned, the interior being filled with rubbery, 
sometimes gritty, fibrous connective tissue. Histological- 
ly, the basic tissue is of a cellular fibrous nature. It con- 
tains varying number of osseous and osteoid trabeculae 
and calcified islands of certilage. 

Roentgenographically, the affected areas are radio- 
lucent, trabeculated, expanded and somewhat cystic, 
and readily confused with other forms of cystic disease 
of the bones. 

Monostotic fibrous dysplasia may be asymptomatic 
until adult life. Clinical manifestation consists of pain, 
deformity and pathologic fracture. The condition is 
usually recognised in childhood or early adult life 
pursuing a slow and often inconspicuous course for a 
long time and a pathologic fracture may give the patient 
the first inkling of the existence of the lesion. 

A typical case of fibrous dysplasia of the humerus is 


reported. 


CASE REPORT 


K. K. G., male, Hindu aged 36 years, came 
on 11-3-56 with a complaint of pain in the upper 
part of the left arm. He gave a history of slight 
trauma to that part from a fall, and gradual bend- 
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Fig. 1—Showing rounded cyst 
about 13” in diameter over the 


spinal cord at the level of the 
first and second dorsal vertebrae Fig. 2—Showing formation of a small cavity at the site of 


lying extradurally. intervertebral foramen. 


Fig. 3—Showing erosion of bone at the site of mischief. Fig. 4—Showing scolices x 90 


CHITKARA —Hydatid Cyst as a Cause of Paraplegia ( p. 520) 


ENGRAVED & PRINTED BY REPRODUCTION SYNDICATE. CALCUTTA 6 
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Fig. 3—X-ray appearance of the upper end 
of the left humerus 


MUKHERJEE—Monostotic Fibrous Dysplasia ( p. 520 ) 


Fig. 2—Section of the aorta showing perivascular 
round cell infiltration. (H. & E. x 60 


RAJAGOPALAN AND NILKANTA RAO—Aortic Arch 
Syndrome ( p. 523) 


Fig. 2B— Stage of recovery 


ROYCHOUDHURY AL—Pemphigus 
Vulgaris Treated with Plasma 


Transfusion ( p. 525 ) 
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Fig. 2A—Stage of recovery 
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ing of the left arm after an attack of kala-azar 
at the age of 15 years in 1935. It was in 1948 
that he was admitted into a Calcutta hospital, 
mainly, on cosmetic grounds. He was advised 
operation which he refused. Later on he deve- 
loped pain in the joints, and suffered from it for 


Fic. 1—SHOWING DEFORMITY OF THE 
Lert ARM 


a few years. This was considered to be of 
rheumatic origin. He had no other trouble during 
the last few years and the condition was left 
uncared for, until the development of pain in the 
arm necessitated a consultation. 

On examination, the obvious deformity was 
found (Figs. 1 and 2) and a pathological fracture 
was detected. 


Fic. 2—SHOWING DEFORMITY AND LIMITATION OF 
MOVEMENT OF THE LEFT ARM 


X-ray examination—The radiological diagnosis 
of the original condition varied between secondary 
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metastasis, Paget’s disease etc. But later on he 
was x-rayed from head to foot, out of clinical 
interest. The final x-ray diagnosis was ‘‘Mono- 
stotic fibrous dysplasia of the humerus” (Fig. 3, 
vide Plate). This was subsequently confirmed by 
biopsy report. 

The patient was put in a hood plaster for 10 
weeks. Calcium with vitamin D was given orally. 
Till the time of reporting the case there was no 
other trouble. 


AORTIC ARCH SYNDROME 


R. S. RAJAGOPALAN, (cat.)t 
Department of Medicine 
AND 
M. S. NILAKANTA RAO, B.sc., M.B., B.s. 


Department of Pathology, 
Kasturba Medical College, Mangalore 


INTRODUCTION 


The term ‘aortic arch syndrome’ is applied to a clini- 
cal picture, resulting from obliteration of one or many 
of the great vessels arising from the aortic arch. The 
aetiology of obstruction is varied and in the majority is 
a combination of factors. Syphilitic mesaortitis is un- 
doubtedly the most common cause. The presence of 
aneurysm is by no means essential. The contributing 
factors are unusual arrangement of great vessels at the 
arch and marked atherosclerosis. Symptoms are mark- 
ed in carotid artery obstruction, and are conspicuous by 
their absence in obliteration of subclavian vessels. 


Case REPORT 


P.N., a female aged 55 years, was admitted in 
July, 1955 to the Government Wenlock Hospital, 
Mangalore, with a history of breathlessness at rest 
and oedema of the legs of five months’ duration. 
She had observed vigorous pulsation of the vessels 
on the right side of the neck since childhood. 


On examination—A heaving cardiac impulse 
was found in the 6th left interspace 1" outside the 
midclavicular line. The pulsations of the right 
common carotid were vigorous, raising the earlobe 
with each impulse. The left common carotid 
pulsation was weak. The right axillary, brachial 
and radial vessels showed pulsus magnus et celer. 
Pulsations over the left axillary, brachial and 
radial were absent. ‘The abdominal aortic and 
femoral pulsations were present. Aortic second 
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sound was diminished and a grade 3 systolic 
murmur conducted to the carotids was heard. An 
early diastolic high pitched suction murmur, con- 
ducted down the left lateral sternal line, was heard 
best over the Erb’s point. No signs of collateral 
circulation over the chest wall were present. 
Pistol shot sound over the femorals was audible. 
The blood pressure of the right upper limb was 
S/D— 220/40 mm. Hg., of the left upper limb nil 
and of the lower limbs S/D-130/70 mm. Hg. 


Laboratory investigations—The circulation 
time (arm to tongue) was 45 seconds. Both 
Wassermann and Kahn were positive. 

Fluoroscopy showed enlargement of the cham- 
bers of the heart and congestion of the lungs. 

Skiagram—P.A. view: Marked left ventricular 


enlargement. Ascending aorta and aortic knob 
prominent. Linear calcification in the aortic 
knob. No rib notching. L.A.O. view: Aorta 


widened and showed loss of parallelism. Areas of 
calcification in the arch and descending arota. A 
localised area of narrowing of the aorta corres- 
ponding to the site of attachment of ligamentum 
arteriosum. R.A.O. view: No abnormal impres- 
sions over barium filled oesaphagus. 

Autopsy report—The patient died on 19-2-1956 
and a post-mortem examination was performed 
48 hours later. Autopsy revealed a markedly 
enlarged heart with considerable hypertrophy and 
dilatation of the left ventricle. The aortic valves 
were thickened, especially at their margins. The 
ascending aorta was dilated. The descending 
aorta was considerably thickened and pressure on 
it in most of its length, gave rise to crackling 
sound, most marked in the proximal part. Just 
distal to the origin of the left subclavian vessel, 
the aorta was felt as a thick-walled rubber tube 
and the outer aspect showed a kink. The lumen 
showed the presence of thick atheromatous 
plaques, some of which were calcified, very greatly 
pronounced in the proximal portion. The inno- 
minate artery and the left common carotid arose 
from a common stem. ‘The left common carotid 
was smaller and thicker than the right. The right 
subclavian vessel showed a large lumen. The left 
subclavian was small and on section was found 
to be fibrotic with complete obliteration of its 
lumen (Fig. 1). It had no opening in the aorta. 
All the great vessels showed thickening of their 
walls. The abdominal aorta showed large athero- 
matous plaques. 

Section of the ascending aorta showed peri- 
vascular round cell collections, infiltrating into 
the media and associated with destruction of elas- 
tic tissue and calcification (Fig. 2, vide Plate). 
Similar appearances were seen in section of the 


aorta at various levels. The appearances were 
suggestive of syphilitic mesaortitis. 


FIG. 1—MARKEDLY ENLARGED HEART 
(a) Ventricular hypertrophy and dilatation. (b) Exten- 
sive aortic atheromatosis. (c) Kink in the aorta. 
(d) Common origin of the innominate and the left 
common carotid arteries. (e) Fibrotic right sub- 
clavian artery. 


DISCUSSION 


The case presents some interesting features. The 
fall in systolic pressure in the lower limbs, with absent 
pulse in the left arm suggested atypical coarctation of 
the aorta. The aetiology of aortic regurgitation was 
thought to be due either to bicuspid aortic valve or 
associated syphilitic mesaortitis. Radiological findings 
of narrowing in the aorta corresponding to the site of 
attachment of ligamentum arteriosum, with areas of cal- 
cification were suggestive of coarctation. In about 25 
per cent of cases of coarctation there has been no notch- 
ing of ribs. Autopsy revealed that the branching of the 
great vessels at the aortic arch was of type III pattern 
(De Garis, 1932-33), i.e., the left common carotid and 
innominate vessels arose from a common stem. The left 
subclavian was found to be sclerosed with no opening 
in the aorta. Pathologic examination of the aorta show- 
ed the condition to be one of extensive atherosclerosis 
and syphilitic mesaortitis. 


Kampmeier and Neumann (1930) were the first to 
suggest that anomalous placement of vessels might ren- 
der them more susceptible to occlusion by disease pro- 
cess. Darling’s (1915) and Penzoldt’s (quoted by Ross 
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and McKusick, 1953) cases of aortic arch syndrome 
demonstrated that the left common carotid arose from 
the innominate artery a few millimeters above its aortic 
orifice. Congenital variation may be an underlying con- 
tributing factor and is rarely the primary cause ot 
pulselessness. Ross and McKusick (1953) reported that 
in a 44 year old man, syphilitic aortitis was thought to 
participate with the congenital factor (coarctation of 
the aorta) in the production of the left subclavian artery 
occlusion. They analysed the aetiologic factors in the 
causation of obstruction and syphilitic infection formed 
a majority in their cases. Deneke (quoted by Ross and 
McKusick, 1953) was one of the first to point out oblitera- 
tion of vessels in syphilitic mesaortitis in the absence 
of aneurysm and Ross and McKusick (loc. cit.) con- 
firmed this finding in their cases. 


Syphilitic process renders thé aortic arch more vul- 
nerable to atheromatosis which is a contributing factor 
in the process of occlusion. In the above case, thus, a 
combination of factors brought about obliteration of the 
left subclavian artery. The fall in blood pressure in 
the lower limbs may be due to partial occlusion of the 
aorta due to marked atheromatous and calcified changes. 


SUMMARY 


A case of syphilitic mesaortitis with aortic regurgita- 
tion and absent pulse in the left arm is recorded. The 
fall in blood pressure in the lower limbs and the pre- 
sence of narrowing of the aorta in the x-ray suggested 
coarctation. Autopsy revealed alteration in the arrange- 
ment of great vessels at the arch, obliteration of the 
left subclavian artery, pseudo-coarctation just below the 
left subclavian attachment, syphilitic mesaortitis and 
extensive atheromatosis. 
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Pemphigus is one of the rarely occurring fatal skin 
diseases. It is an inflammatory condition of the skin, 
characterised by eruption of blisters usually appearing 
in crops and associated with coustitutional symptoms. 

The present case is a report of pemphigus vulgaris, 
which was treated successfully mainly with bi-weekly 
plasma transfusions along with other measures. He was 
cured of his illness and the follow-up showed that there 
was no relapse. 


CAsE REPORT 


R. N. D., a Hindu male, 41 years, was ad- 
initted on 15-6-55 with the following history : 


One day while he was going out after a bath, he 
put on a ‘dhoti’, fresh from the washerman. Soon 
he began to feel a sort of itching sensation. He 
noticed that a small area over his right groin, 
had become red with the appearance of a few 
small vesicular eruptions over the above area. He 
punctured them. Next day he saw a few more 
vesicles, appearing over the adjoining area of the 
lower abdomen. Gradually the whole body was 
involved as also the mouth and throat within a 
fortnight. 


The vesicles came in crops and were of sizes 
varying from }’ to 23” in diameter containing clear 
fluid under high tension. A few adjacent vesicles 
joined together to form larger ones. Old vesicles 
were gradually replaced by raw skin and later on 
by pigmented areas. 


Itching was persistent. New vesicles also 
appeared over the old spots. The patient used to 
have intermittent rise of temperature. He became 
delirious even when the temperature was normal 
or subnormal. ‘These eruptions increased and he 
was having convulsions for the last one week. He 
was delirious and violent for 2 days continuously 


before admission. 


Past history, family history and personal his- 
tory were non-contributory. 
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On examination—The patient was found un- 
conscious with stertorous respiration. The whole 
body was covered with bullae of varying sizes 
with the overlying skin raw and bleeding slightly 
at places. Some of the ruptured vesicles were 
secondarily infected. The mucous surface of the 
mouth and throat also showed vesicles. 


The pulse rate was 110 per minute; B.P. 
S/D—115/74 mm. Hg ; the respiration was 50 per 
minute and the temperature 101°2°F. The tongue 
was moist, but raw and ulcerated at places. 


Small vesicles and ulcerated areas were pre- 
sent over the mucous membrane of the lips and 
throat. 

The liver and the spleen were not palpable. 


The skin showed presence of bullae filled with 
clear fluid, some of them containing pus. The 
size of the bullae varied from that of a pea tc a 
hen’s egg. Some of the bullae were ruptured and 
left a raw exudating surface which became crusted 
(Fig. 1 A and B, vide Plate). There were small and 
multiple ulcers of varying shapes and sizes. There 
was oozing of serous and serosanguinous dis- 
charge from the raw surfaces. 


Very small areas of healthy skin lay in between 
bullae and ulcers. Nikolsky’s sign was positive. 


LABORATORY INVESTIGATIONS : 


Urine was straw-coloured, acid in reaction and 
contained only a trace of albumen. ‘There was 
no other abnormality. Halogen test and haemato- 
porphyrin test were negative. 

Stool examination, revealed no abnormality. 

Blood—Hb. 38 per cent ; R.B.C.—2 mil/c.mm.; 
W.B.C.—18,000/c.mm. with polymorphs 58 per 
cent, lymphocyts 22 per cent, eosinophils 20 per 
cent. 

E.S.R.—14 mm/hr. 


Blood chemistry—Blood protein variations are 
shown in Table 1. 


TaBLeE 1—SHOWING FoLLOW-uP RESULTS OF TOTAL BLOOD 
PROTEIN, ALBUMIN AND GLOBULIN IN G. PER CENT 


Total Protein Albumin Globulin 


On admission 2-6 20 
At the end of Ist week ... 38 2-4 1-4 
At the end of 3rd week. .... 38 2-5 28 
One week before discharge 6-6 3-8 28 


Other blood biochemical findings were within 
normal limits. 
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Examination of the bullous Auid—A bulla was 
punctured under aseptic conditions and the con- 
tents stained by Gram’s method showed 
epithelial cells, a few streptococci, and a very few 
diplococci. When stained by Leishman’s stain 
plenty of eosinophil cells and a few polymorphs. 
Total cell count was 8,500/c.mm. ; total protein 
—2°3 per cent. Culture showed Staphyloccus 
albus and Gram-negative bacilli. 

Histopathology revealed intra-epidermal bullae 
in the rete mucosum with dilatation of the papil- 
lary vessels and perivascular lymphocytic infiltra- 
tion with moderate acanthosis. 


TREATMENT : 


Before admission ‘into the hospital the patient 
was treated outside with A.C.T.H.—20 units 
b.d., phenoderm tablets and sedatives etc., for 
about a month. On admission he was given 
A.C.T.H. 20 units I.M. twice daily for 15 days 
but with no effect. Plasma (lyovac) transfusion 
250 c.c. each time, bi-weekly, was then started. He 
was given in total 15 transfusions. He tolerated 
them well and was on his way to recovery (Fig. 
2A and B, vide Plate). 

The patient had in addition the following 
ancillary treatment during his stay in the hospital : 

Terramycin 100 mg. b.d. for about 4 days fol- 
lowed by 100 mg. once daily for three days was 
used till the temperature was controlled. Liver 
preparations, vitamin B complex, and glucose 100 
c.c. I.V. was given daily and vitamin K 10 mg. 
I.M. on alternate days was given to prevent 
haemorrhage. : 

The patient was discharged cured on 10-8-55. 


CONCLUSIONS 


The nature of the infection in cases of pemphigus is 
not yet definitely known. From the study of the above 
case it may be assumed that the virulence of the infect- 
ing organism, if any, is not so much. Fatality of the 
disease lies in the loss of a huge quantity of plasma 
from the raw surfaces and blisters and not in the 
infection. 

In our opinion, the liver is an organ which must 
also be taken care of during treatment of such cases 
for its detoxicating and antihaemorrhagic functions. 


SUMMARY 
A case of pemphigus vulgaris is reported. The 
patient was treated mainly with bi-weekly plasma trans- 
fusions for about two months and was cured. There was 
no relapse upto 2 months. 
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NE-BA-SULF GIVES YOU NEW 
VERSATILITY IN TOPICAL THERAPY 


Ne-Ba-Sulf is an extremely effective combination 
of Neomycin, Bacitracin and Sulfacetamide, 
which while extending its anti-bacterial activity 
to almost all Gram-positive and Gram-negative 
pathogens, leaves you free from the complications 
of bacterial resistance and hypersensitivity. 


Ne-Ba-Sulf is available as ointment (3 gms., 
15 gms. and 100 gms.), sprinkling powder 
(10 gms.) and for instillation (10 gms.). 
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JOURNAL OF THE 
INDIAN MEDICAL ASSOCIATION 


CALCUTTA, JUNE 16, 1957 


DOCTORS AND THE PRESS 


Reports of corruption in the hospitals of Cal- 
cutta have been afloat since sometime past. We 
have heard of a few cases of thefts of medicine, 
food and other articles from some of the hospitals 
in Calcutta. But we have refrained so long from 
making any comments on such matters, because 
most of these reports have not come out from 
authentic sources but are largely based on rumours. 
Recently we have learnt that the Government of 
West Bengal has started investigations which, 
however, have not been completed. We are, 
therefore, still in the dark about what actually has 
happened in the hospitals. 

The Deputy Commissioner of Calcutta Police, 
Enforcement Branch, is reported to have carried 
out a detailed investigation about most of these 
alleged thefts a few months back. We wonder 
why the deputy police chief has not proceeded 
with the matter further by starting prosecutions 
against the persons suspected by his department 
and having them convicted in a court of law? 
Instead, we find, vague and damaging allegations 
are being made in the press and some of the news- 
paper reports are supposed to be based on these 
‘police investigations’’. We are under the im- 
pression that results of police investigations are 
meaningless, unless these can be proved beyond 
doubt. If the authorities of the enforcement 
branch thought that it was difficult for them to 
prove such matters in a Court of Law, why have 
they not advised the State Government all these 
months to institute a thorough judicial or depart- 
mental enquiry into such matters? 

Until the Government publishes press notes on 
such matters or takes definite action against the 
culprits, we think the press should have observed 
reticence and reserved judgment in consonance 
with journalistic and gentlemanly etiquette. 
Journalism is broad based on facts and should 
avoid as far as possible any sensationalism at least 
in such matters. Some newspapers appear not to 
have observed the journalistic etiquette. The 
Times of India, one of the leading newspapers of 
our country published an editorial in its issue of 
April 28, 1957, under the caption ‘Disease Among 
Doctors’. We have gone through the Editorial 
carefully. The Times of India appears to have 


detected dishonesty amongst doctors of some hospi- 
tals of Calcutta. Some of these doctors according 
to it actually commit these thefts and others 
shield them. If we are to believe the Times of 
India, all doctors are involved either as direct per- 
petrators of crime or as aiders and abettors. This 
is certainly an absurd view. 


From a careful reading of the editorial re- 
ferred to above, our impression is that the Times 
of India is not so much concerned over thefts in 
the hospitals as ever the cordial and friendly rela- 
tions that exist amongst the doctors. It has been 
alleged that there exists a ‘‘professional fraternity 
which is compulsive enough for all the members 
to band together and cover up their commen 
sins.’’ It further writes that ‘‘just as it is supposed 
it is bad for a dog to bite a dog, it is not common 
for doctors to come forward to point out the acts 
of negligence or error or dishonesty which have 
been committed by their professional colleagues.’’ 
Does not the Times of India draw up a picture 
which if really true, would have plunged the in- 
stitutions concerned into a chaos. And does this 
paper really think that all or most of these 
educated and esteemed doctors are entangled in 
such cases of theft and fraud? 


Cases of dishonesty happened in the past and 
the crime may have increased in recent times. But 
who are the culprits? Previous convictions show 
that hospital hands, non-medical and in the large 
majority of cases of lower category are generally 
involved in such cases of pilferage of medicine 
and other articles. It is strange the Times of 
India did not hesitate to implicate all and every- 
one serving in the hospitals from the doctors down 
to the sweepers. Just to contradict this statement 
we can never say that each and every doctor is 
strictly honest. There may be exceptions to the 
usual rule. 


The Times of India is suffering from an 
obsession, we should say. It is afraid of the 
fraternity of doctors and why, we do not know. 
It has been said ‘“‘The strong trade unionism that 
obtains in the medical profession often works 
against the wider public interest’? and as an in- 
stance the paper refers to the stand taken up by 
the American Medical Profession against a State 
medical service. So may we take it, that this 
editorial is a veiled fling at the Indian Medical 
Association ? 

The doctors belong to an educated and res- 
pectable profession. From their student days till 
they become veteran physicians, they are always 
trained in and guided by ‘a code of ethics which 
no other profession so earnestly inculcate in their 
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fellow members. To tar the whole lot of these as 
criminals is fantastic logic. 


The Indian Medical Association stands for 
equity and justice. It demands the highest code 
of conduct for the members of the medical pro- 
fession. That the Association will condone and 
cover up crime is unthinkable. On the other hand, 
it is ever ready to condemn a doctor if he even 
without committing a crime is guilty of unethical 
conduct. This paper under reference and some 
other newspapers which have, from time to time 
indulged in publishing vague and unfounded accu- 
sations against doctors in general and hospital 
doctors in particular have perhaps forgotten why 
the medical profession has been designated not 
only as a learned but also as a noble profession. 
The National Associations of qualified doctors 
have, from time immemorial, urged on the author- 
ities concerned to take adequate steps for the 
prevention of all those diseases which can 
be prevented. In India, The Indian Medical 
Association has been carrying on its agitation 
in these lines from the very inception of 
the organisation about 30 years ago. In 
Calcutta, very recently the Calcutta Branch of the 
Indian Medical Association organised colourful 
demonstrations and even processions to impress 
upon the Government and the people the necessity 
of adopting proper measures for the control and 
eradication of cholera, smallpox and other pre- 
ventable diseases. This Association has also 
pointed out to the Government and the people 
that, apart from the question of nominal or no 
remunerations paid to doctors, the conditions 
under which the doctors have to work in the over- 
crowded hospitals of Calcutta are neither congenial 
to the doctors concerned nor are conducive to the 
best interests of the patients. 


The Association’s Bengal Provincial Branch has 
been consistently pointing out to the State Govern- 
ment and the people that health centres should 
be started throughout the rural and other areas of 
West Bengal and all possible public health 
measures including control and prevention of 
malaria, tuberculosis and preventable diseases 
must be taken, without the least possible delay. 
The Association has also stressed the urgency of 
organising a School-Health Service in the proper 
manner, so that every school child may be looked 
after, by qualified doctors and in the long run he 
miay prove to be an asset and not a liability to the 
Nation. 


The Association has still been trying to iin- 
press on the Government and the people that the 
number of well-equipped maternity homes is too 
insignificant to bring down the infant mortality 


and morbidity figures to standards attatned by the 
advanced countries. The Times of India and 
those newspapers which are trying to carry on a 
campaign against doctors should pause to consider 
whether all these medical and health measures 
advocated by the national association of qualified 
doctors are for the benefit of the public or the 
doctors themselves. Will not such steps minimise 
the scope of private practice of doctors? Already, 
the serious attempts made by the Government for 
the eradication of malaria in the rural areas have 
appreciably minimised the mortality and morbidity 
figures from malaria and consequently the quali- 
fied doctors practising in rural areas have been 
very severely affected. 

Have the Times of India and such other news- 
papers ever heard of an association of lawyers 
passing a resolution urging on the necessity of 
measures tor minimising the number of litigations ? 
Has any association of professors of non-technical 
colleges ever thought of advocating measures for 
curtailment in the number of general and non- 
technical colleges, even if a large number of the 
products of such colleges remain unemployed and 
frustrated ? 


Further, the qualified medical men in all 
countries of the world have been responsible for 
the creation of statutory medical councils where 
the cases of the qualified doctors not observing the 
prescribed ethical rules, are scrutinised with meti- 
culous care and wherever deemed necessary, the 
names of the qualified doctors found guilty may 
even be erased from the medical register. Such 
steps are taken by doctors against doctors, just to 
ensure maintenance of the high code of pro- 
fessional ethics amongst the qualified doctors. 
The qualified doctors might be hauled up, there- 
fore, before a court of law as well as a medical 
council of their own which, instead of shielding 
the offenders, inflict adequate punishments for 
offences perpetrated. We feel that a newspaper 
of the stature of the Times of India should at least 
have considered these points carefully before pour- 
ing out its fulminations in a rather undignified 
manner. 


The Indian Medical Association will only be 
too glad to help the government in the investi- 
gation of cases of thefts and frauds. But we are 
sorry the government does not seek the co-opera- 
tion of the Association in all such matters. We 
stand for the punishment of the real culprits— 
doctors or no doctors—but are not so childish as 
to support a general condemnation of doctors in 
hospitals as the Times of India and some other 
newspapers have indulged in, without investigat- 
ing each and every allegation. 
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CURRENT MEDICAL LITERATURE 


Serum Tr i Activity 

CHINSKY AND OTHERS (J. Lab. Clin. Med., 47: 108, 
1956, Ref. Abs. World Med., 20: 251, 1956) write that 
the enzyme glutamic oxalacetic transaminase is normally 
present in the blood and, in high concentration, in such 
tissues as heart, liver, kidney, muscle and brain. Serum 
transaminase activity, which has been reported to be 
significantly increased in conditions associated with myo- 
cardial or hepatic necrosis, was assayed by Karmen’s 
method in 15 healthy young adults and in 400 patients 
with various diseases at the Jewish Hospital of St. 
Louis (Washington University School of Medicine) in an 
attempt to assess the diagnostic value of its determina- 
tion. The results of 50 assays on specimens of serum 
from the 15 normal subjects ranged from 7 to 40 units 
per ml. (average 20+8 units per ml.), those of duplicate 
estimations agreeing within 10 units per ml., and the 
upper limit of normal was, therefore arbitrarily taken as 
50 units per ml., values between 41 and 50 units being 
regarded as doubtful. The occurrence of a high serum 
transaminase activity was associated with the appear- 
ance of significant amounts of the enzyme in the urine, 
but the level of activity was very low compared with 
that in serum. Bile obtained at operation in 2 cases, 
however, contained large amounts of transaminase. 

Of 117 patients with myocardial infarction, 108 (92 
per cent) had abnormally high levels of serum trans- 
aminase activity. Serial estimations showed a definite 
increase in the level starting approximately 6 hours 
after the onset of the attack, rising to a peak at about 
24 hours and falling again to within the normal range 
by the 3rd to the 6th day. A very high serum trans- 
aminase level was usually associated with a poor prog- 
nosis, 13 of 25 patients (52 per cent) in whom the level 
was above 200 units per ml, dying compared with 14 
out of 85 (16 per cent) in whom the level was below 
200 units per ml. In none of 69 patients with angina 
pectoris but without evidence of infarction was the 
level raised. High levels were also found in 8 out of 
15 cases of cardiac arrhythmia, being present only when 
the heart rate was above 160 per minute, in 14 out of 15 
cases of hepatitis, in 7 out of 9 cases of hepatic cirrhosis 
with jaundice, in 8 out of 10 cases of obstructive jaun- 
dice, in each of 5 casés of secondary carcinoma of the 


liver, and in 8 out of 10 cases of acute pancreatitis with 


jaundice and in 3 out of 6 without jaundice. Normal 
levels were found almost invariably in cases of acute 
pulmonary oedema, chronic congestive failure, benign 
pericarditis, cerebral vascular accident, and various other 
diseases including 4 cases of chronic uraemia and one 
of acute anuria. 

It would therefore appear that increased transaminase 
activity in the serum is associated in particular with 
necrosis of heart muscle and liver tissue, with jaun- 
dice and any type, and with very rapid cardiac arrhy- 
thmia, and that it does not result from deficient urinary 
excretion. The amount of transaminase liberated into 
the blood stream is probably determined by the amount 
of tissue involved in the necrotic process and by the 
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transaminase content of that tissue. It is therefore 
likely that necrosis of any tissue containing the enzyme, 
if sufficiently extensive, will result in an increase in 
the serum transaminase level, but that it is only in the 
heart and the liver that this commonly occurs. 

In the authors’ opinion the assay of serum trans- 
aminase activity is of most value, in the present state 
of knowledge, in excluding the presence of significant 
myocardial or hepatic necrosis. 


C-Reactive Protein in Myocardial Necrosis 

Kroop AND SHACKMAN (Am. J. Med., 22: 90, 1957) 
write that the C-reactive protein is an abnormal serum 
globulin which is formed by the body in response to in- 
fection, tissue necrosis and neoplasia. It is called 
C-reaction protein because it forms a precipitate with 
the somatic C-polysaccharide of the pneumococcus. 

They summarise their observations on C-reactive pro- 
tein determination as an index of myocardial necrosis 
in coronary artery disease. 

C-reactive protein determinations in 100 selected 
patients with coronary disease indicate that the level of 
C-reactive protein in the serum is a sensitive index of 
myocardial necrosis and inflammation, provided other 
infectious and non-infectious stimuli for its formation 
are absent. 

The C-reactive protem test is negative in the pre- 
monitory preinfarction stage of acute transmural in- 
farction. 

C-reactive protein may be detected in every case of 
transmural myocardial infarction with Q waves in the 
electrocardiogram. Serial tests are essential because 
there may be a delay (twelve to seventy-two hours) in 
the formation of C-reactive protein, depending on the 
degree of infarction. 

A negative test during convalescence from trans- 
mural infarction (third or fourth week) is thought to 
signify subsidence of myocardial necrosis and inflam- 
mation. Amy recurrence of a positive test indicates 
phlebothrombosis, recurrent myocardial infarction or 
some other complication. 

A positive C-reactive protein test is diagnostic of 
myocardial necrosis in symptomatic coronary disease 
without Q waves. The test is sensitive and clinically 
helpful when the usual objective criteria for myocardial 
necrosis are equivocal or absent, such as fever, leuko- 
cytosis, elevated sedimentation rate and blood fibrino- 
gen. 

A negative C-reactive protein test in coronary insuffi- 
ciency indicates the absence of significant myocardial 
necrosis only if repeated serial determinations are nega- 
tive. 

C-Reactive Protein in the Serum 

MULLER AND KAHLER (German M. Monthly, 2: 10, 
1957) in dealing with C-reactive protein (CRP) in the 
serum and its correlation with blood sedimentation rate, 
serum copper and iron levels, serum protein abnormali- 
ties and the leucocyte count observe : 


In 327 patients with different diseases and 23 healthy 
subjects the occurrence of C-reactive serum protein 
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(CRP) was compared with serum copper and iron levels; 
erythrocyte sedimentation rate (E.S.R.); various tests 
of altered serum proteins (Takata-Ara; Weltmann; 
thymol turbidity); white cell count, including differen- 
tial; and body temperature. 

CRP was positive in a high proportion of inflamma- 
tory illnesses and in malignant tumours. It was nega- 
tive in healthy subjects and in patients with functional 
or degenerative diseases 

In acute inflammatory diseases CRP, copper and iron 
levels, and E.S.R. showed corresponding abnormal re- 
sults. However, in chronic inflammations and in virus 
infections it was more common for either the CRP or 
the serum copper and/or iron or one of the other tests 
to ‘be abnormal. Similar findings also occurred in 
malignant tumours and a number of other diseases. 

The absolute and differential white cell count proved, 
on the whole, less reliable and revealing than the other 
tests, but at times provided valuable information. 

As the CRP reaction rapidly becomes negative with 
subsidence of the inflammatory process, it provides a 
better guide to the efficacy of therapeutic measures than 
do the other tests. 


Delayed Prothrombin Estimation in Outpatient 
Anticoagulant Therapy 

Watson (Lancet, 1: 541, 1956) from the investigation 
carried out in the Royal Infirmary, Edinburgh to deter- 
mine whether freshly-drawn specimens of blood—that 
is, blood withdrawn not more than 30 minutes before— 
were essential for satisfactory estimation of the pro- 
thrombin time in out-patients undergoing prolonged 
anticoagulant therapy writes : 

Specimens of blood were collected to 1:34 per cent 
sodium oxalate solution and the prothrombin time was 
estimated by the one-stage method immediately and 24 
hours after withdrawal. It was found that the prothrom- 
bin time of specimens sent through the post and thus 
tested 24 hours after collection was similar to that of 
fresh blood, and could be utilised to maintain satisfac- 
tory anticoagulant therapy. Moreover, the use of plasma 
instead of whole blood did not appear to influence the 
results. In further experiments it was found that the 
prothrombin time of specimens sent by post was again 
similar to that of specimens stored for the same period 
in refrigerator. Haemolysis by mechanical means did 
not have any significant effect on the prothrombin time, 
but when haemolysis was due to contamination with 
surgical spirit the results were fallacious. 


Hydrothorax in Congestive Failure 


RACE AND OTHERS (Am. J. Med., 22: 83, 1957) give 
in the following lines the. summary of their observa- 
tions : 

At autopsy, of 290 patients with hydrothorax due to 
congestive heart failure,. twenty-four had unilateral right- 
sided hydrothorax, eleven had unilateral left-sided hydro- 
thorax and 255 had bilateral hydrothorax. Thus, the 
incidence of right and left hydrothorax was approxi- 
mately equal as 279 of the 290 patients had right-sided 
hydrothorax and 266 patients had left-sided hydrothorax. 


In every category of heart disease except mitral 
heart disease, combined left and right failure predomi- 
nated over right failure only. In our series auricular 
fibrillation was more commonly associated with unilateral 
left-sided hydrothorax than with unilateral right-sided 
hydrothorax. 

Percentage-wise, pulmonary oedema was more fre- 
quently encountered among those patients with unilate- 
ral pleural effusion on the left side than among those 
with unilateral pleural effusion on the right side. 


Importance of a Tight Blood Pressure Cuff 


Nugsstg (Am, Heart J., 52: 905, 1956) writes that 
loosely applied blood pressure cuffs gave high readings 
with a mean increase of 8-1 mm, systolic and 93 mm. 
diastolic. This effect was augmented in people with 
large arms. Care should be taken to apply cuffs so the 
brachial artery is directly compressed by the mid-por- 
tion of the tightly-bound inflatable bag. 


Intravenous Potassium for Cardiac Arrhythmias 


BEITINGER AND OTHERS (Am. J. Med., 21: 521, 1956) 
give in the following lines the summary of their observa- 
tions on the effect of intravenous administration of 
potassium chloride on ectopic rhythms, ectopic beats 
and disturbances in A-V conduction : 

Potassium chloride in amounts ranging from 6 to 60 
mEq. was adrzinistered intravenously to  fifty-nine 
patients with various arrhythmias or disturbances in 
A-V conduction. 

The following arrhythmias, exclusive of atrial flutter 
and fibrillation, were studied: ventricular tachycardia 
(two cases), other ventricular arrhythmias (twenty-four 
cases), nodal tachycardia (one case), atrial tachycardia 
(eight cases), other supraventricular arrhythmias (seven- 
teen cases). Potassium completely abolished or signi- 
ficantly suppressed the abnormal mechanism in 77 per 
cent of the arrhythmias, was ineffective in 17 per cent, 
and in 6 per cent seemed to elicit an increase in the 
number of ectopic beats. In twenty instances of atrial 
flutter or fibrillation potassium was almost uniformly 
ineffective. In six of ten patients with varying grades 
of A-V heart block, A-V conduction was transiently 
improved after potassium administration. 


Potassium was about as effective in abolishing or 
significantly decreasing the ectopic beats in those arrhy- 
thmias which occur m patients not receiving digitalis 
as in those receiving digitalis. The administration of 
potassium does not always give information as to whether 
or not a given arrhythmia is due to digitalis. 

There was no significant difference in the effect of 
potassium in patients without heart disease and in those 
with varying degrees of heart disease. 


There were no marked differences in the effects of 
potassium in patients with and without hypopotassaemia. 

The elimination of ectopic beats by potassium was 
seldom accompanied by other — electrocardiographic 
changes, 

The general effect and possible mechanisms of potas- 
sium action in arrhythmias are discussed. 
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CURRENT TOPIC 


SOME SOCIO-ECONOMIC ASPECTS OF 
FAMILY PLANNING* 


(Mrs.) AVABAI B. WADIA 


Hony. General Secretary, 
Family Planning Association of India 


Today in India, we are committed to a process of 
intense and dynamic change in all spheres of life—a 
process which is summed up in the compendious word 
“development”. The political set-up meeded for such 
changes has come into existence by way of a demo- 
cratic Constitution guaranteeing equal rights to all, and 
now the social ahd economic changes are being brought 
about through the Five Year Plans. 


Development denotes an integrated advance on all 
fronts, politically, socially and economically so as to 
ensure a rising standard of living for all people and a 
reasonable assurance to them of the basic necessities 
of life such as nutritious food, clothing, shelter, health, 
education, employment, and recreation. At present, 
India is in an under-developed state for in every one 
of these categories, there are gross deficiencies, not just 
for some portion of the people, but for the overwhelming 
majority. 

Let me give a few examples of these deficiencies 
and of the leeway that we have to make up. In agri- 
culture, for instance, we have recently had very en- 
couraging increases in food production in this country 
due to a combination of good planning and favourable 
weather. But these increases have to be measured after 
taking into account the growth in the population, that 
is, the consumers. It is the per capita imcrease that 
counts and there are no figures to show that that has 
been achieved. On the other hand, the Survey that was 
published in 1955 by the ECAFE (Economic Commission 
for Asia and the Far East) reported that during 1953-54, 
in the S. E. Asian countries (including India), food 
production had increased by 10 per cent over the pre- 
war (1934-38) levels. But, it also reported that food 
consumption per capita was 12 per cent below pre-war 
levels due to the increase in the population. Again, 
our 1951 Census Report stated that while the extent of 
cultivated land per capita in India was 111 cents in 1921, 
it was 84 cents in 1951, a period during which our popu- 
lation increased by 1,088 lakh persons. Shri V. T. 
Krishnamachari, Deputy Chairman of the Planning 
Commission, addressing a learned society last year, 
stated that 70 million families were on the land culti- 
vating 250 million acres (of which only 20 per cent were 
double-cropped) and making only a “nominal contri- 
bution to agriculture’. From the point of nutrition too, 
we have a very long way to go, for even though we 
have succeeded in increasing the total quantity of food, 
the standard of consumption is still extremely low. If 


*Read at the 3rd Annual Conference of Bombay 
Territorial Branch, I.M.A. at the Taj Mahal Hotel, April 
1956 (Symposium on Family Planning). 

4 


531 


this standard is measured by calories—and that is the 
nearest that scientists have got to, im providing a 
reliable yardstick—India and Burma stand at the bottom 
of a long list of countries in the West and in Asia with 
a calorie consumption per head of under 2,000 calories 
daily. The standard in advanced countries like the 
USA or the UK is well over 3,000 calories. The same 
deficiencies hold good with regard to other nutritional 
factors. 

Turning from food to clothing, the deficiencies are 
obvious where the national per capita consumption is 
only 18 yards of textiles per annum. 

With regard to housing, the leeway to be made up is 
colossal. Sardar Swaran Singh, the Minister for Housing 
in the Central Government, addressing a Conference of 
experts last year, said that, counting the normal increase 
in population, the Second Five Year Plan would have 
to provide something like 98 lakhs new homes. He 
added that to build even 30 lakhs new homes would 
cost about Rs. 1,250 crores! And, he further said, this 
applies to the urban areas only: the rural areas are 
not even being thought of at this stage of development. 
Even if these figures could undergo a downward revi- 
sion, the enormity of the problem would hardly be 
mitigated. 

Where health is concerned, there has been a remark- 
able advance in medical aid during the last thirty years 
—a factor which has, in fact, provided a major cause 
for the growth in population. Even so, however, the 
health services in India are still very imadequate in 
proportion to the needs of the people. As you know, 
we have about 60,000 doctors, 12,000 midwives and 
1,44,019 beds and there is still a crying need for in- 
creasing medical personnel, hospitals and dispensaries 
to cover the whole population. (As this is achieved of 
course, even greater increases of population must be 
expe ted). 

One of the most serious problems affecting the 
country is that of unemployment. Especially where the 
Second Five Year Plan is concerned, the effort to employ 
all those millions who are unemployed or under- 
employed is causing very anxious thought. We have 
heard a great deal recently about the place of small- 
scale and cottage industries as against heavy industries, 
and keen discussion on such maters as the potentialities 
of the Ambar Charkha. But even if the emphasis on 
small-scale industries may slow down the pace of deve- 
ment, we cannot lose sight of the fact that employment 
must be found almost at all costs for the teeming un- 
employed. Therefore, our economic bias has to be to 
some extent labour-intensive rather than  capital- 
intensive, since on the one hand capital is so scarce, 
and on the other hand, millions have no work. The 
Finance Minister, Shri C. D. Deshmukh in his Budget 
speech in Parliament last year, stated that while the 
First Five Year Plan had given rise to 4 million new 
jobs, there were 7 million new job-seekers due to the 
natural increase in population. The Second Plan is to 
create 12 million new jobs, but again the normal popu- 
lation increase will outstrip the gain. 

Since the growth of population is a factor which 
impinges on almost every aspect of development, let us 
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examine a few figures regarding its size. In the 1951 
Census, it was reported that the birth rate was about 
40 per thousand, while the death rate had dropped to 
27 per thousand, the increase being 13 per thousand or 
1:3 per cent per annum. It has been computed by 
experts that if any given population increases by 1:33 
per cent annually, it is doubled in a period of 50 years! 

India is not the only country whose population is 
increasing fast. The population of the USA, for instance, 
is increasing at a faster rate. But in our case the 
problem arises due to the twin factors that India already 
has a massive population with a high density per square 
mile and an extremely low standard of living. The 
comparison will become clearer from Table 1 comparing 
India with two other continental countries and one 
other over-populated Asian country (Japan). 


TABLE 1 
; Natural Annual 


Income 
increase increase 


Population Density 


Country (millions) (sq. m.) (per (in 
thousand) millions) — 
India .. 372 293 13 48 §$ 53 
USA .. 162-4 53 16 2:8 $1,453 
USSR .. 216 25 15-17 3 — 


Japan .. 86-9 609 12-6 12 $ 100 


What has been the cause of the unprecedented rise 
in population since the last 30 years in India? The 
Census Commissioner in his Report in 1951 maintained 
that fertility had not increased and that the cause must 
be sought in the reduction of abnormal deaths caused 
by famine, disease and pestilence. Specially with the 
improvement in health services, deaths due to diseases 
and epidemics have gone down. Much of the gain lies 
in the welcome lowering of the appalling infant mor- 
tality which, in 1931 was 176-2 per thousand, and came 
down to 115-9 per thousand in 1951, but which is still 
much below the rates in other countries. 


The rapid reduction in death rates has occurred not 
only in India but wherever health measures on a large 
scale have been introduced. For instance in Ceylon, 
death rates fell from 22 to 12 per thousand in a mere 
7 years due to DDT spraying to destroy the malarial 
mosquito—a fall in rates which took a matter of 70 
years to accomplish, in Britain. Ceylon’s population is 
spurting ahead at the rate of nearly 3 per cent per 
‘annum. 

This process of cutting death rates through medical 
science has been called the ‘“‘scientific revolution to- 
warc; health”, and took place gradually, over a period 
of 200 years, in the West, thereby leaving time for 
necessary adjustments of the rising population. But 
where the accumulated scientific knowledge of the West 
is being applied on a fairly widespread basis in under- 
developed countries, the fall in death rates is taking 
place rapidly, widening the gap between birth and death 
rates and causing populations to increase very fast— 
far faster than measures for social and economic deve- 


lopment. The other scientific revolutions—those of a 
modernised agriculture (whereby production can be 
increased) and of industrialisation (whereby modern 
transport can bring food and other necessities quickly 
to a deficiency area and manufactures provide a source 
of national wealth), are now reaching under-developed 
countries, but unlike as in the West, have lagged behind 
the health revolution. 

In Europe, the gradual evolution of medical science 
over 200 years led to a six-fold increase in population 
and in addition large numbers were sent to the New 
World and Oceania, where again a six-fold increase took 
place. But, at the same time, the standards of living 
kept pace more or less with this expansion due to the 
industrial revolution, the founding of colonies, the 
exploitation of virgin lands, the spread of education and 
social enlightenment, etc. etc. The birth and death 
rates, which had been around 40 per thousand, were 
brought down gradually to under 20 for births and over 
10 for deaths at the beginning of this century, and the 
size of the family was reduced from 6 children to an 
average of 25. Thus, the gap between deaths and births 
was narrowed and kept at a low, stable level. It is the 
opinion of many authorities that one of the important 
means by which this was accomplished was by a fourth 
scientific revolution—that of birth control and the prac- 
tice of contraception. (See the 1951 Indian Census 
Report, and the U.K. Royal Commission on Population 
Report). 

In India, as in other densely-populated but under- 
developed countries, the progress that is being made in 
lowering death rates must be accompanied by measures 
to lower birth rates also to stabilise the population, if 
the development of resources is not to be overtaken by 
the growth of human numbers. Nor do we have the 
time and the other favourable factors which operated 
in achieving this state in the Western countries. 


The Government of India, after a dispassionate and 
careful examination of these and similar other consi- 
derations, has stressed the need for a population policy 
as an integral part of planned development. It has 
undertaken to encourage family planning as a measure 
that can promote the health and welfare of the family 
and of the nation. In the first Five Year Plan a sum 
of Rs. 65 lakhs was allocated for this purpose. In 1953, 
an Advisory Committee on Programmes and Research 
appointed by the Union Ministry of Health formulated 
a detailed plan of action. Very rightly, it considered 
family planning from the wide standpoint of the well- 
being of families and included within its purview four 
main aspects, namely, (a) spacing and limitation of 
pregnancies, (b) treatment for infertility of childless 
couples desiring children, (c) marriage guidance and 
(d) sex education. In order to carry out these aims, a 
practical programme was laid down which included : 

(1) The opening of family planning clinics (linked, 
wherever possible, with maternity and child welfare 
centres and maternity hospitals). 

(2) Educative measures to inform the people about 
family planning. 

(3) The specialised training of the medical and social 
personnel who would work in the clinics. 
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(4) Research studies to help in advancing the pro- 
gramme. These concern medical research into the 
various aspects of human reproduction, and research to 
evolve newer methods, and improve upon the known 
methods of contraception. They also include demo- 
graphic and sociological studies on the fertility patterns, 
culture, customs, and motivations which influence 
family living and family size. 

The Government Programmes and Research Com- 
mittee has also stressed the value of encouraging volun- 
tary effort in the implementation of the family planning 
programme. 

While there is no time to go into details, I might 
briefly mention that sociological research has. already 
shown that a large number of parents do welcome mea- 
sures for spacing and limiting their families. (In one 
such study in Ramanagram, 75 per cent of the village 
people expressed this desire). But when it comes to 
the actual practice of family planning, there is a certain 
slackness and the feeling that it is all rather a bother. 
This can be overcome in two ways: partly by providing 
methods which are very simple to use, yet harmless, 
efficacious, and cheap. Even more important, the moti- 
vation towards planned families is still weak—an atti- 
tude which is often found with regard to all preventive 
health measures when they are first introduced. There- 
fore, one of the most important tasks at present is the 
creation of a strong and widespread motivation towards 
the planned family. I believe this can best be accom- 
plished by stressing a new social philosophy of family 
living—a philosophy which will have as its ideal, con- 
ciously undertaken responsible and joyous parenthood 
so that the happiness of the family can be promoted 
through the well-being of planned children and respon- 
sible parents. 


NOTES AND NEWS 


LM.A. Research Fellowships 


Applications are invited from members of the medi- 
cal profession with registrable qualifications for two I.M.A. 
Research Fellowships of the value of Rs. 250/- each per 
month. One of the fellowships will be awarded for work 
on some indigenous drugs. 

Applicants must be members of thé Indian Medical 
Association. For details, please apply at once to the 
Indian Medical Association, ‘“‘Hanging Bridge’, Darya- 
ganj, Delhi 7. 


a Executive Board of W.H.O. 


The 10th World Health Assembly elected six mem- 
bers-States to designate persons to serve on the Execu- 
tive Board of W.H.O. 


In a secret ballot, the States elected were the U.S.A. 
(71 votes), Liberia (69), Australia (67), West Germany 
(64), Egypt (51), and Afghanistan (50). 

Three States which failed to secure election were 
Cuba (30 votes), the Soviet Union (27); and Thailand 


(21). 
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The other 12 members making up the Executive 
Board until 1958 Assembly are Britain, Argentina, Canada, 
Ecuador, Finland, India, Italy, Mexico, Pakistan, Philip- 
pines, Portugal and Syria. 

The Executive Board is composed of 18 persons tech- 
nically qualified in the field of health who are designated 
by their Governments to serve for three years although 
they do not serve’ as representatives of their Govern- 
ments. One-third of the Board’s members are replaced 
at each annual World Health Assembly. 


Big Increase in World Population 


Every hour an average of almost 5,000 persons are 
added to the world population of some 2,700,000,000 
according to the U.N. demographic year book for 1956. 

This large increase of about 120,000 per day or 43 
million people per year is due primarily to a very mark- 
ed reduction in the death-rate all over the world while 
the birth-rate has remained almost unchanged. 

U.N. experts estimate the world birth-rate in 1955 to 
have been in the neighbourhood of 34 births per 1,000 
persons each year while the death-rate is now about 18. 
This leaves a net gain of 16 per cent per year—an in- 
crease calculated to double the world’s population by 
the end of the century. 

On the basis of information from 142 countries and 
territories it is estimated that on the average 34 per 
cent of the world’s population are under 15 years of age, 
58 per cent 15 to 49 and 8 per cent over 60 years of age. 
By far the largest proportion of the populations in Africa, 
Central America and South East Asia are children. 


Increased Efforts to Fight Drug Traffic 


The U. N. Commission on Narcotic Drugs unani- 
mously recommended that Governments increase efforts 
to fight illicit production and traffic in narcotic drugs. 
The Commission approved a resolution submitted by 
France, India, Turkey and Yugoslavia. It urged in- 
creased efforts to detect and suppress the illicit produc- 
tion and manufacture of drugs, stronger measures for 
catching illicit manufacturers and traffickers and “very 
severe” penalties on them. 

At the same time, an eight-member committee on 
illicit traflic submitted to the Commission a report stat- 
ing that the basic features of illicit traffic in narcotic 
drugs remained unchanged in 1956. The Committee also 
urged better and quicker reporting of seizures of illicit 
goods. 

The committee found that opium and opiates still 
were the most important drugs involved in the internal 
and international traffic. It expressed grave concern at 
increasing traffic in cannabis products such as mari- 
juana and hashhish. 


The report contained information given by Britain 
about what Britain called the critical illicit traffic situa- 
tion in Hong-kong, the Federation of Malaya and Singa- 
pore. The observer from Thailand described efforts of 
Thai authorities to intercept the smuggling of opium 
into his country, particularly in the northern part. 

The report added there was no official information 
from Burma regarding illicit traffic in 1956 and asked 
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the U.N. Secretary-General to urge that Burma submit 
such information in accordance with narcotics treaties. 


The report noted with “surprise” that a large 
quantity of morphine had been confiscated in Syria dur- 
ing 1955, but that no reports had been received from 
that Government for many years. The committee asked 
the Secretary-General to ask Syria for detailed infor- 
mation and to urge Syria to report promptly on seizures. 


International Symposium on Proteins 


A symposium on protein chemistry is to be held in 
Paris during July 25-29 under the auspices of the Com- 
mission on Proteins of the Section of Biological Chemis- 
try, International Union of Pure and Applied Chemistry. 
The programme will be devoted to a survey of present 
knowledge of the structure and biological function of 
protein molecules, and the papers will be published in 
monograph form. 

Comments on this programme will be welcomed and 
should be addressed either to the President of the 
Commission, Prof. A. Neuberger, Department of Chemi- 
cal Pathology, St. Mary’s Hospital Medical School, 
London, W. 2 or to the Secretary, Dr. Stanford Moore, 
The Rockefeller Institute for Medical Research, 66th 
Street and York Avenue, New York 21. 


International Symposium on Curare 


A symposium on the problem of curare and curarizing 
substances will take place in Brazil during August 5-17, 
organized by Unesco, the Conselho Nacional de Pes- 
quisas (National Council of Research, Brazil), the Aca- 
demia Brasilera de Ciencias and the University of 
Brazil. During August 5-10 meetings will be held at 
the University of Brazil in Rio de Janeiro on (a) the 
ethnographic problems concerning South American 
curares; (b) the botanical origin of the active princi- 
ples of curares; (c) the chemistry of the curarizing 
alkaloids; (d) synthetic curares; (e) physiology of neuro- 
muscular transmission and mechanism of curarization; 
(f) pharmacological properties; (g) clinical applications 
of curares. During August 11-17 a visit to Manaus 
(Instituto Nacional de Pesquisas de Amazonia) and to 
Belem (Instituto Agronomico do Norte) will be arrang- 
ed. The official languages of the symposium are Por- 
tuguese, English, French and Spanish, and the proceed- 
ings will be published by Unesco and the Paterno Foun- 
dation of the Instituto Superiore di Sanita, Rome. 
Correspondence should be addressed either to Prof. C. 
Chagas, Instituto de Biofisica, Universidade do Brasil, 
458 Avenida Pasteur, Rio de Janeiro, or to Prof. Daniel 
Bovet, Instituto Superiore di Sanita, 299 Viale Regina 
Elena, Rome, or to Prof. P. B. Carneiro, Delegation 
due Brasil, Unesco, 19 Av. Kleber, Paris 16. 


New Fellows of the Royal Society 


At a meeting of the Royal Society on March 21, the 
following were elected to fellowships : 

Prof. S. Adler, professor of parasitology in the Hebrew 
University, distinguished for his researches on patho 
genic protozoa and the diseases caused by them, especial- 
ly visceral and cutaneous leishmaniasis. 


Prof. E. C. Amoroso, professor of physiology in the 
University of London, distinguished for his studies on 
reproduction in vertebrates. 

Prof. J. F. Danielly, professor. of zoology in the Uni- 
versity of London, distinguished for his work in cellular 
biology, particularly on the nature of the cell surface 
an on the intracellular localisation of enzymes. 


Isotopes of Einsteinium 


Five new isotopes of the element einsteinium (symbol 
E, atomic number 99) with mass numbers 248-252 have 
been identified by members of the Radiation Laboratory 
and Department of Chemistry, University of California, 
Berkely (Phys. Rev., 104: 1314-1319, 1956). The isotope 
einsteinium-248 was identified among the products of the 
deuteron bombardment of californium-249 with 18-22 
MeV. deuterons in a 60-in. cyclotron. It decays princi- 
pally by electron capture with a half-life of 2545 min. 
and also by the emission of (687+0-02 MeV.) alpha par- 
ticles. The four isotopes einsteinium-249 to einsteinium- 
252 were produced by bombardment of berkelium-249 
with helium ions. A recoil method was used to separate 
the bombardment products from the target material, so 
that the target, which consisted of no more than 1-:2~x 10-* 
g. of berkelium, could be used many times. The nuclear 
properties of the isotopes, including the half-lives and 
types of decay, were ascertained and are listed together 
with many other details of the experimental arrangement 
and apparatus, and of the measurements taken. 


U. S. Results with Drug Confirmed 


Scientists at the British Medical Research Council’s 
laboratories at Harwell have confirmed American results 
with a drug compound which appears to protect against 
radiation sickness. 

The chemical, called AET (Aminoethyliso-thorium), 
was developed in the United States where experiments 
have been made on mice and monkeys exposed to fatal 
doses of radiation. After injeections with AET the 
animals recovered from radiation sickness. 

British scientists repeated the American experiment 
with mice. 

Dr. Loutit, head of the British research team, said there 
was no question yet of using the substance clinically. Its 
main value now was to help scientists understand the 
mechanism of radiation sickness. 


Anglo-American Transatlantic Medical Talks 


Doctors in conference in Britain and the United States 
will be linked for the first time by the new transatlantic 
telephone cable. 

The hook-up will join the A.M.A.’s annual session in 
New York and the Harvey tercentenary congress, to be 
held in London to commemorate the tercentenary of the 
death of William Harvey, the discoverer of the circula- 
tion of blood. 

Panels of eminent physicians in New York’s Carnegie 
Hall and in the Great Hall of the Royal College of Sur- 
geons in London will take part in a transatlantic dis- 
cussion on heart surgery. 
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Summaries of four papers on the subject, to be heard 
by the congress in London will be given to the New York 
conference by the chairman of the London panel, Sir 
Clement Price Thomas of Westminster Hospital. 

The two panels will then be introduced to their trans- 
atlantic audiences with the aid of screened portraits and 
the intercontinental round table will discuss, back and 
forth across the Atlantic for more than an hour, the find- 
ings of the London Congress. 

The four papers will be read to the London Congress 
by Sir Russell Brook and Dr. Maurice Campbell of Guys 
Hospital and Professor G. Dallaines of Paris, who make 
up the British panel. 

Malaria Control in India 

According to two U.S. Public Health Officers, malaria 
in India is being substantially reduced at low cost in 
those areas of India where the national malaria pro- 
gramme is operating. 

The two officials, Martin D. Young and John H. 
Henderson, described the accomplishments of India’s first 
Five-Year malaria control programme to 100 officials of 
the U.S. Department of Health Education and Welfare. 

They recently returned from New Delhi where they 
served on an international team requested by the Govern- 
ment of India to evaluate the accomplishments of India’s 
malaria programme. It has been operated by the Govern- 
ment of India and all the Indian States with the aid of 
the U.S. International Co-operation Administration (ICA). 


Family Planning Institute in Madras 


The Government of Madras have decided to set up a 
family planning institute which will serve a threefold 
purpose of being a model clinic for instructing mothers 
who attend the Government maternity hospitals, a train- 
ing school to turn out personnel required to man the 
family planning clinics and information centres in the 
State and a programme evaluation organisation to keep 
the working of the programme under continuous review 
and supervision, to evaluate the effectiveness of family 
planning methods, and to bring about continuous im- 
provement in the efficiency of execution of the pro- 
gramme. 

The above decision has been taken by the Government 
with a view to reorganising the entire scheme of family 
planning, and to properly co-ordinate the work done by 
the Government and Corporation agencies in the City, so 
as to provide more effective service to the public. 

The Director of the Upgraded Institute of Obstetrics 
and Gynaecology, Women and Children Hospital, 
Egmore, will be responsible for the overall supervision 
and direction of the work of the family planning institute. 

The training centre will be located in the Govern- 
ment Hospital for Women and Children, Egmore, with 
separate wings for the training of men and women, and 
will provide a fortnight’s course in both theoretical in- 
struction and practical training in the model clinic 
organisation, in the technique of teaching. About 10 
candidates will be trained at a time. Care also will be 
taken to convey the right emphasis and the proper per- 
spective as between non-appliamce, appliance, and sur- 
gical methods. 
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Drugs Developed from Plants 


The Kashmir Drug Research Laboratory has success- 
fully completed preliminary experiments on a number 
of Indian medicinal plants for developing a powerful, 
indigenous antibiotic for the treatment of tuberculosis 
and typhoid, according to the Director of the Laboratory, 
Col. Chopra. It was stated that the Laboratory had 
carried out screening experiments on over 50 herbal 
plants aud antibiotic substance isolated so far had shown 
anti-tubercular activity comparable to streptomycin. The 
laboratory is now pursuing advance studies and, though 
handicapped by lack of funds, hopes to start testing 
antibiotics on guinea-pigs in a year or two. 


Health Schemes in Punjab and M. P. 


The Government of India has sanctioned schemes 
providing an extension of public health laboratory faci- 
lities in Punjab and Madhya Pradesh. 


A laboratory on the pattern of a principal laboratory 
will be started in Punjab, and Madhya Pradesh will 
have a principal laboratory in Bhopal and five other 
regional laboratories im other district headquarters. 

The Government of India will bear half the expendi- 
ture on the scholarships and fellowships under the 
scheme on a recurring basis, subject to a maximum of 
Rs. 500 per year. A provision of Rs. 10 crores was 
made by the Government of India for 1956-57 for the 
scheme. 


Medical College at Hubli 


Mr. R. M. Patil, Mysore’s Public Health Minister, 
has pushed an ambitious scheme for starting a medical 
college at Hubli to its stage of implementation. This 
will mean introduction of medical education in North 
Karnataka area, formerly part of the Bombay State, for 
the first time. 

The proposed medical college, it is stated, will be 
one of the fimest in the country. The scheme is esti- 
mated to cost Rs. 1.50 crores and will include the start- 
ing of an up-to-date hospital attached to the college, 
staff quarters and hostels. The question of attaching 
the T. B. Sanatorium at Gadag to the Hubli college is 
being considered by the Government. 


RteViews 
eo * 

Die Leberkrankheit Diagnostik und Therapie fiir die 
Praxis—Von Prof. Dr. K. Beckmann, Stuttgart, 1957. 
VIII, 253 Seiten, 74 zum Teil mehrfarbige Abbil- 
dungen, Gr.-8°, Ganzleinen DM 36. 

Diseases of the Liver. Diagnosis and Treatment for 
the Practice (in German)—By Prof. Dr. Kurt Beckmann, 
Stuttgart. VIII, 253 pp., 74 partly coloured illusir., 
Georg Thieme, Stuttgart, 1957. DM 36. 

This book is a fitting memorial to the distinguished 
author who died shortly before completing this work, 
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which is the result of 30 years of clinical investigation. 
Theoretical discussions and detailed descriptions of 
laboratory work have been purposely relegated to the 
background, while emphasis has been laid throughout 
on the practical aspects of symptomatology, the various 
clinical developments, diagnostic methods, differential 
diagnosis and, particularly, on therapy. Most striking is 
the fact that laparoscopy is used in a routine way, that 
liver biopsy is performed, whenever feasible, under 
direct visual guidance by the laparoscope and that every 
pathological condition, therapeutic effect etc. is illustiat- 
ed by the laparoscopic picture. The method of liver 
biopsy still used, according to the author, “in Anglo 
Saxon and Latin countries’? aud which is used in our 
country too, 1s called ‘‘the blind puncture” and con- 
demned as antiquated because more dangerous than the 
“aimed puncture”? end giving only chance results. 

The special part deals with acute and chronic hepa- 
titis, the cirrhoses, intrahepatic cholangitis and 
cholangiohepatitis, extrahepatic obstructive jaundice, 
haemolytic icterus and circumscribed liver diseases. 
Numerous references in four or five languages and a 
well organised index conclude this beautiful volume. 
The most recent opinions on the aetiology of the various 
diseases are fully discussed ; the clinical pictures 
vividly described and profusely illustrated with excellent 
case histories, microphotos and laparoscopic pictures, 
many of them in colour. 

Of particular interest are the detailed therapeutic 
instructions. In acute hepatitis, aureomycin is strongly 
recommended in very early stages and severe infections, 
lipotropic factors are regularly used and the steroid hor- 
mones mentioned as promising. In chronic cases the 
emphasis is on the use of methionine and choline inter- 
mittently for several months or even years. Strongly 
recommended are also liver extracts, especially when 
transition to cirrhosis threatens or in the earliest stages 
of cirrhosis which sometimes are reversible. 

Thirty pages are devoted to the treatment of the 
various cirrhoses, every word based on carefully sifted 
experience. In early stages the intravenous administra- 
tion of liver hydrolysates is the most potent curative 
agent ; daily injections, quickly increasing from 1 c.c. 
to 10 c.c., with gradually increasing intervals continued 
whenever possible for several years are indispensable ; 
smaller doses or courses lasting less than one year are 
useless. Such treatment should be combined with large 
doses of lipotropic factors. The same treatment is re- 
commended for the second or “fully developed’’ stage 
with much less chance of recovery. At this time the 
corticosteroids exert a very good effect on the general 
condition, appetite etc., some of which is noticeable 
even in the terminal stage. Dietary measures are dis- 
cussed in all detail. 


The book is made up with all the perfection that is 
customary with these publishers, but we have to point 
out again that it is an undesirable innovation to omit 
the date of publication after the author’s name in the 
text so that every time one has to look up the references 
at the end of the book to find out when the quoted work 
has been done. whether it is of recent date or more of 
historical interest. 


Inspite of the considerable number excellent books 
on liver diseases published during the last few years, 
an English translation of this work would be of great 
interest to every student of pathological liver condi- 
tions which means everyone concerned with the prac- 
tice of medicine. 


Allergie—Von H. E. Bock, C. Carrié, H. A. E. van 
Dishoeck, H. G. Fassbender, W. Gronemeyer, E. 
Hanhart, K. Hansen, F. Heim, F. O. Haring, F. 
Klinge, K. Kundratitz, P. Liibbers, W. Riehm, R. 
Réssle, K. Rother, H. Sarre, Fr. E. Schmengler, H. 
Schmidt, K. Schreiner, M. Spreng, H. Uthgenannt, 
K. Wagener, M. Werner, R. Wigand—Herausgegeben 
von Prof. Dr. K. Hansen, Liibeck. 3., neubearbeitete 
und vermehrte Auflage, 1957. XXVI, 1212 Seiten, 305 
teils mehrfarb. Abb, Lex.-8°, Ganzleinen DM 187. 


Allergy (in German)—By 25 authors. Edited by Prof. 
Dr. K. Hansen, Liibeck. 3rd revised and enlarged edi- 
tion. XXVI, 1212 pp., 305 partly coloured illustr., Georg 
Thieme, Stuttgart, 1957. DM 187. 

It is not possible to do justice to a monumental work 
of such dimensions within the limits of a review. The 
most striking feature of this impressive volume is* that 
every allergological subject has been treated from the 
lowest to the highest level so that everybody’s ques- 
tions will be answered, whether they are posed from the 
point of view of a practitioner who needs guidance in 
carrying out and interpreting a diagnostic test, the clini- 
cian seeking information on an unusual allergic mani- 
festation or the research worker who will find exhaus- 
tive discussions of the most recent and most complica- 
ted problems of immunology. 

The editor, who is a veteran of clinical allergology, 
secured the collaboration of many outstanding figures of 
international repute, such as R. Réssle Berlin, the great 
pathologist, who conceived the idea of serous inflamma- 
tion and introduced the term hyperergic reaction and 
F. Klinge of Mainz, who almost 30 years ago revolu- 
tionised our concepts of rheumatic disease, to mention 
only the best known. 

The table of contents covers XVI pages. After 
Hansen’s definition of the fundamental ideas and a 
history of allergy research by Réssle, H. Schmidt gives 
an outline of serology, Klinge an excellent survey of 
experimental pathological anatomy, followed by Han- 
sen’s section on pathological physiology with interesting 
discussions of the shock problem; 30 pages each on 
pharmacology by F. Heim, and on heredity and con- 
stitution, by Hanhart, who poirts out the rarity of 
cancer among allergic people, conclude the theoretical 
part. The clinical section opens appropriately with 
Hansen’s chapters on exposition and clinical diagnosis, 
showing, for instance, in colour all the skin reactions 
of a patient to 23 different allergen extracts ; a beauti- 
fully illustrated contribution by M. Werner deals with 
the histological picture of the cutane reaction. Heim 
and Gronemeyer discuss every aspect of treatment, 
Schmidt serum sickness and inoculation reactions. In- 
formative chapters on drug allergy and allergy to animal 
parasites precede regional discussions of every possible 
allergic manifestation such as hay fever and bronchial 
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asthma by Hansen, allergic diseases of the cardiovascular 
system, kidneys, oral cavity, alimentary system, an im- 
pressive array of allergic reactions of liver and biliary 
tracts, the part played by the nervous system, urticaria 
and angioneurotic oedema, allergic manifestations on 
the skin, occupational eczeina with a table giving con- 
centrations etc. for the testing of 614 different allergenic 
substances, followed by 50 pages on blood and haemo- 
poietic organs in allergy, the locomotor system includ- 
ing several forms of rheumatism, allergic affections of 
the eye, allergy and infectious diseases, paediatric 
allergy, pathological anatomy of human allergy by 
Réssle, allergoses of animals, and, finally, an index 
covering 62 pages. At the end of almost every chapter 
numerous references are to be found to the literature in 
several languages, including often papers published in 
1956. 

It would be unfair to select ome or the other chapter 
for special praise ; it seems that this beautiful book is 
an encyclopaedia that offers sound advice on almost any 
point that could arise in the context of allergy, taking 
this term in the widest sense. A few points of criticism 
may be raised, the few lines devoted to tropical eosino- 
philia are not sufficient; the existence of a rheumatic 
pneumonia or pneumonitis is denied by Réssle, to 
which some clinicians will object. In a few chapters 


the illustrations bear no legend and one has to search 
sometimes for several pages to find the explanation of 
such an illustration. But these are minor items which 
cannot detract from the unquestionably high value of 
this work which is most efficiently organised and superb- 


ly produced. It will prove very useful for everybody 
concerned with problems of allergy, theoretically as well 
as practically, and this includes, apart from normal 
anatomy, every branch of medicine. An English tran- 
slation would be an asset, especially for this country 
where allergology still is in its infancy while its scope 
is enormous. 


H. Elbel: Blutalkohol—Die wissenschaftlichen Grund- 
lagen der Beurteilung von Blutalkoholbefunden bei 
Strafienverkehrsdelikten. 2. Auflage, véllig neubear- 
beitet.—-von. Prof. Dr. H. Elbel and Prof. Dr. F. 
Schleyer, Bonn. 1956. VIII, 226 Seiten, 53 Abbildun- 
gen, Gr.-8°, Ganzleinen DM 27. 


H. Elbel: Blood Alcohol (in German)—Scientific 
foundations of evaluating blood alcohol findings in road 
traffic offences. 2nd entirely revised edition—By Dr. H. 
Elbel and Dr. F. Schleyer, Professor and Assoc. Pro- 
fessor, respectively, of Forensic Medicine, University of 
Bonn. VIII, 226 pp., 53 illustr.; Georg Thieme, Stutt- 
gart, 1956. DM 27. 

This attractive monograph covers the subject not 
only from the practical point of view, giving a set of 
tules to be applied according to various circumstances, 
but also to build up a clear understanding based on all 
pertinent facts of physiology, pharmacology and psycho- 
logy, that every legal eventuality is fully discussed, as 
far as German legislation is concerned. 

The headings of the seven main chapters give a 
good idea of the contents. They are: methods of blood 
alcohol estimation; physiology and pharmacology 
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(111 pp.); sources of error in estimating blood alcohol 
levels; blood alcohol and effects of alcohol; effect of 
alcohol under special conditions; evaluation of blood al- 
cohol findings in criminal procedure against traffic 
offenders and in insurance legislation (33 pp.); and the 
quantitative significance of the effect of alcohol as cause 
of traffic accidents. 

Very useful is the detailed methodological advice 
which refers to all possible mistakes at every stage of 
the laboratory work; of great interest are the discus- 
sions of every imaginable external and internal conili- 
tion that might influence the blood level as well as the 
effect of alcohol. It is well known that the alcohol con- 
tent of the blood depends not only on the quantity of 
ingested alcohol, but the large number of factors con- 
ditioning it is rather surprising : nutritional status, habi- 
tuation, muscle action, temperature, attitude and oxygen 
pressure, pathological conditions, CO-intoxication, hor- 
mones, vitamins and a number of drugs, all are poten- 
tially modifying factors. Similarly, the extent to which 
alcohol reduces the standard of performances depends 
on various circumstances such as the phase of alcohol 
metabolism and, particularly, on the simultaneous use 
of certain drugs. 

The amount of work on which the authors based their 
writing is impressive indeed; 15 pages of closely printed 
references cover the world literature in many languages 
from 1870s up to 1956. Apart from the legal part which 
refers only to German law, the book makes fascinating 
reading for everybody interested in any aspect of the 
manysided alcohol problem. 


Refresher Course for General Practitioners; Third 
Collection, April 1952 to September 1953 (fully re- 
vised). The British Medical Association, Tavistock 
Square, London, W.C. 1, October 1956. Board bound 
8%" x534”, 548 pages; price 25s. net. 


The British Medical Journal published a large num- 
ber of articles in the series ‘“‘Refresher Course for Gene- 
ral Practitioners”. These articles proved very informa- 
tive and popular. Subsequently, collecting them in book 
form, two volumes have already appeared and seem to 
be in good use. This present third collection has sixty 
articles. These articles have been revised and brought 
up to date by the respective authors. A ‘classified 
contents list”, in addition to the usual “‘contents”’, lists 
all these articles into different groups arranged in alpha- 
betical order. This is of particular help to the reader for 
quick reference. This volume should be of great help to 
all general practitioners. 


Pre and Post Operative Care in the Pediatric Surgical 
Patient—Edited by William B. Kiesewether, M.p. 
The Year Book Publishers, Inc.; 200 East Illinois 
Street, Chicago, U.S.A., 1956. Board-bound, 
7%" x5%", 347 pages; price $7.00 post paid. 


It has often been stressed that patients in the pae- 
diatric age-group, in the medical or surgical wards, have 
certain peculiarities of their own, and hence cannot, or 
should not, be treated as “‘little adults”. The pre-opera- 
tive and post-operative care of a paediatric surgical 
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patient requires special attention and considerations 
which are often not quite familiar to a surgeon who is 
infregently called upon to treat the surgical ailments 
peculiar to children. ‘The author and his colleagues, all 
from the Children’s Hospital of Pittsburgh, have pre- 
sented in this book the basic care policies, specially in 
respect of the surgical lesions they have met in their 
hospital with some frequency. Although somewhat 
sketchy on occasions, the book will well serve as a 
ready reference of the practical procedures for students, 
residents and surgeons alike. Bibliography at the end 
of each chapter will help the reader towards further 
references and studies, while the good indexing will help 
quick reference to a particular subject. 


Clinical Unipolar Electrocardiography—By Bernard ‘ 
Lipman, a.B., M.D., F.A.c.P. and Edward Massie, A.B., 
M.D., F.A.C.P. Third Edition, 1956. Board bound, 
8%" x54", 397 pages. The Year Book Publishers, 
Inc., Chicago, U.S.A. Price $7.50 post paid. 


The first edition of this book was published in 1951 
written primarily for the beginners inexperienced in the 
field of “V lead” electrocardiography, offering him a 
practical basis for V lead interpretation, in an elemen- 
tary, clear and concise fashion. With the remarkable 
progress in cardiovascular surgery, specially direct-vision 
open cardiac surgery of recent years, re-evaluation and 
changes in the classification of many of the congenital 
heart lesions have become necessary in this edition, as 
also discussions of electrocardiographic observations in 
the congenital field. New chapters and sections on 
ventricular gradient, vectoradiography and vector. electro- 
cardiography have been included with advantage. Also 
included are many of newer ideas and subjects of current 
interest in electrocardiography, much to the special ad- 
vantage of those not too experienced in this speciality. 
A very important and interesting section is the one of 
illustrative electrocardiograms, pre-operative as well as 
post-operative tracings, covering the various types of 
cominonly encountered congenital and acquired cardio- 
vascular lesions which are being submitted to surgical 
correction. This is an interesting and instructive book, 
likely to prove useful to those interested in the subject 
and specially to those for whom it is primarily written. 
An exhaustive bibliography at the end is expected to 
help the inquisitive reader. 


Lymphatics, Lymph and Lymphoid Tissue —By Joseph 
Mendel Yoffey, D.sc., M.D., F.R.C.S. (ENG.) and Fre- 
derick Colin Courtice, M.A., D.PHIL., D.SC., F.R.A.C.S. 
Published 1956 by Edward Arnold (Publishers) Ltd., 
London. Board-bound, 9%” x6%", 510 pages with 
99 figures, price 60s, net. Available in India from 
Orient Longmans Private Ltd.; 17 Chittaranjan Ave- 
nue, Calcutta 13. 


From the time of Asellius who first discovered the 
lacteals in 1627, through the teachings of Claude Ber- 
nard, and the demonstration and collection of lymph 
from lymphatic vessels by Ludwig; lymphatics, lymph 
and lymphoid tissue have been interesting subjects of 
study, discussion and controversy. Through intensive 


researches, good deal of light has been thrown in recent 
years on the structure and function of these, both in 
health and in disease. This monograph deals with the 
subject in an easy-flowing and interesting way wherein 
the reader gets a good grasp of the subject. The com- 
prehensive bibliographic lists at the end of each of the 
eight chapters, with separate indexes of authors and 
subjects, are likely to be of much help to the reader. 


Examination of the Nervous System —A Student’s Guide 
—By A. Theodore Steegmann, M.p. The Year Book 
Publishers, Inc., 200 East Illinois Streét, Chicago, 
U.S.A. Paper bound, 195 cm.x135 cm., 164 pages. 
Price $3.75 post paid. 


This small book slips well in a coat-pocket, enabling 
the student or the resident to carry it to the hospital 
wards where he may look up and consult it whenever 
necessary in examining and history-taking of patients 
with diseases of the nervous system. The various charts, 
diagrams and figures will be of great practical help to 
the student and guide the student during the actual 
examination of his neurological patients. Bold types help 
reducing strain on the eyes. 


The Essentials of Paediatrics for Nurses—By I. Kessel, 
M.B., B.CH., M.R.C.P. (LOND. & EDIN.), D.C.H. (ENG.). 
Board-bound, 213 pages. Published 1957 by E. & S. 
Livingstone Ltd., Edinburgh and London. Price 2is. 
net; regd. postage Is. 5d. 


This is a nice handbook, clearly stressing the basic 
principles of paediatrics, written to meet the medical 
requirements for paediatric nurses. In this task, this 
book has succeeded well, and the student-nurse will get 
a good grasp of the principles involved in paediatric 
nursing. The text has been conveniently divided into 
24 small chapters for better understanding. Five appen- 
dices and an elaborate index improve the readability 
and usefulness of the volume which however does not 
discuss the nursing procedures in relation to the sick 
child. 


The Essentials of Modern Surgery —Edited by R. M. 
Handfield-Jones, M.c., M.S., F.R.C.S. and Sir Arthur E. 
Porritt, K.C.M.G., C.B.E., M.A., M.CH., F.R.C.S. Fifth 
edition, 1957; 1276 pages with 649 illustrations, seve- 
ral in colour. E. & S. Livingstone Ltd., Edinburgh 
and London. Price 75s. net, registered postage 3s. 
4d. 


A combination of sixteen, including two new, contri- 
butors has been responsible for this, the fifth edition of 
this well-known book which first appeared more than 
eighteen years ago. The entire text has been thorough- 
ly revised, re-set and brought up to date. A new section 
on Radiotherapy including the use of radioactive iso- 
topes has been added with advantage. This edition of 
the book is sure to hold its place and continue to enjoy 
the reception, popularity and usefulness as its predeces- 
sors, for study and reference by students and practi. 
tioners, 


ner 
4 
ies 


June 16, 1957 


J. 1. M.A. Advertiser xxii 


| London + July - 1958 
| NAPT Commonwealth Chest Conference 


incorporating the Annual Conference of the 
BRITISH TUBERCULOSIS ASSOCIATION 


Royal Festival Hall, London 


Ist to 4th July, 1958 
Representatives welcomed from countries 
throughout the world 
Details from : 

National Association for the Prevention of Tuberculosis 
and Diseases of the Chest and Heart 
TAVISTOCK HOUSE NORTH, TAVISTOCK SQUARE, LONDON, ENGLAND 


EFFICIENT 


TABLETS & POWDERS 
ASEPTICUS COMPANY, G. P. ©. Box S60 {M.A.), Bombay | 


In 
“COLD” and “RHINITIS” 


RINANTA tablet 


Contains the new synthetic antirhinitic 
drug DIPHENIN (0.3 mgms) and 
Salicylamide 300 mgms per tablet. 


STOPS SNEEZING, CONTROLS NASAL IRRI- 
TATION, RUNNING OF THE NOSE, HEAVINESS 
OF THE HEAD ETC. MAKES ONE FIT TO 
CONTINUE ONE’S WORK. 


FREE FROM NARCOTICS ‘ANTIHISTAMINICS’ 
OR ANY HABIT-FORMING DRUGS. VERY 
WELL TOLERATED BY ADULTS AND 
CHILDREN. 


Phytosynth Laboratories 


P. B. No. 65, COCHIN-2. 


Leading Antibiotic 
Since 1950 
In the treatment of : 
VARIOUS BACTERIAL 
INFECTIONS, 
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AMARCHAND SOBACHAND, 
MADRAS - 3. 


The P Medical Supplies & Sto 
rem ca es & res 
44/45 Ezra — Pan Bazar 
Calcutta 1. i 


‘working with 4 cells 26)- 
13. Do working without cells Revolving 30/- 
14. All Leather Bag with Zip 10” «» 10/- 
15. Do 12’—12/- 14°—14/- 16’—16/- 18” .. 18/- 
16. Stylish Bag 12” Empty 15/- Complete ~~ 23/- 
17, Corcodiled Leather Empty 19)- 


18. Eye Testing Case Sph. upto 10, Cyl. upto 3. .. 150/- 
19. Cataract Spectacle: Complete Double Doz. .. 21/- 


20. Eye Testing Drum Revolving co 
21. A. P. APPARATUS Complete 
22. Electric Wall Bracket, Flexible 
23, E.N. T. Diagnostic Set Complete ~ 24] 
24. Urine Test Box 18/- Cabinet -- 20/- 
25. Tooth Pouche with 11 Instruments -. 45)- 
26. Midwifery Pouche Chrome Plated -»  60/- 
27. Eye Instruments Set B 
28, Operation Table 140/- Stool Revolving oe 45)- 
29. Vacuum Massage Apparatus ee 10/- 
30. Syringe Sterilizer ee 8/- 
31. Sphygmomanometer German 70/- Indian 40)- 
32. Schimellbuche’s Combined Sterilizer 16° ++ 200/- 


Catalogue of Surgical & Optical goods on request. 
BABBLA BROS. PRIVATE LTD. 
P. B. No. [4286—DELHI-6. 


ANALGESIC <= 
— ANTIPYRETIC 
CHLORAMPHENICOL 
og 
No. No. 14 
ll. Electro-Medical Machine 2 celled 20/- 
> PACKING: 
12 Capeates and 
ZF PALMITATE : 
Manufactured by: 
CHEMUNION 
LUGANO -— SWITZERLAND. 
Sele fet Grille 
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SURCIGAL MIGROSCOPE 


Developed in co-operation with prominent 
clinics the inStrument satisfies practical 
surgical requirements 


VEB Carl Zeiss JENA 


Sole Agents in India: 
GORDHANDAS DESAI PRIVATE LTD, 
Pherozshah Mehta Road 
BOMBAY 

Branches : 


22, Linghi Chetty Street, P7, Mission Row Extension 
MADRAS |. CALCUTTA |. 


4128, “ Jwala Mansion 
Ali Road, New Delhi. 


A broad range vaginal antiseptic 
TRIKOCID OVULES 


Offers prompt control and complete cure of cases 
of Vaginitis, Pyogenic organisms, trichomonas and 


thrush. 


Each ovule contains : 


Sulphanilamide 


N. N' dehydrozymethyl! carbamide ... 10 mg. 
lodochlorhydroxyquinoline 100 mg. 
Pyridine-mercuric-chloride one 10 mg. 


Urea 10 mg., Alum 10 mg. and 


tannic acid 50 mg. 


Broadest spectrum in dysenteries 
ENTOZINE 
with 
Chloroquine 


Each tablet contains : 


lodochloroxyquinoline 0.2) gm. 

Chloroquine Diphosphate 10.0 mg. 

Sulphadiazine ee 0.162 gm. 

Sulphaguanidine eee 0.26 gm. 
Mfd. in India by : 


HIND CHEMICALS LTD., KANPUR. 
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If the Liver is the source of bother 
TRY 


LIVERINO 


Containing : Kalmegh (Andrographis paniculata), Kulekhara (Hygrophils spinosa), Khetpapra 
(Oldenlandia corymbosa), Kurchi (Hollarrehna antidysenterica), Somraj ( Veronia-anthelmintica ), 
Randhuni ( Rox barghianum ), Ajowan ( Ptychotis ajowan ), Mouri ( Pimpinella anisum ), together with 
Thymol Glycerine, di Phosphate, Sodi Benzoate, Bile Salts, Acetyl Methionine and Choline Chloride. 


(2 oz. 4 oz. and 1 Ib. bottles ) 
and 
If your problem Is amoebiasis and if you must have the purest and only the purest lodochlorohydroxy- 


quinoline, then you must obviously have 


ENTRINO 


because Entrino is entirely devoid of free iodine and iodides, the harmful impurities usually found 


associated with lodochloro-hydroxyquinoline. 
Each tablet contains: 0.25 grm. of 5: Chloro-7: lodo-8 : Oxyquinoline. 


(Packings of 20, 100, 250 and 1000 tablets) 


MORGAN & MORGAN 


THE HOUSE OF QUALITY DRUGS & PHARMACEUTICALS 
22 & 23, FEEDER ROAD, BELGHORIA, 24-PARGANAS 
Phone : Panthati-317. 


COMPOSITION 
tablet of tac of of 
Components ANUROXIN ANUROXIN ANUROXIN FORTE Foniatih 
contains contains contains 1 
50 mg. 100 mg. 
SO mg. 100 mg. 


30 mg. 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
64-66, Tulsi Pipe Road, Mahim, BOMBAY |6. 


LDA 
Niacinamide 25 mg. | 
Phenobarbitone 15 mg. ~ om 
Calcium Pantothenste— 1S mg. | 
5 
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*‘ NEW DENTAL PREPARATION 
ORALEX< is new Scientifically pre effective Formula 
containing Iodine, Aconite, Camp! Euginol, Menthol, 
eae 1 Fluorine etc., having a powerful Anti- Neuralgic, Antiseptic t é 
and Astringent action. 
ORALE®X is particularly useful in Pyorrhoea, Gingivitis, 
Offensive Breath, Dental Caries, Dental Abscesses. tal with a FI TI IRE 
Pain and Swellings, Bleeding Gums, Loose Teeth, Stomatitis, 
Mercurial effects in the mouth, Pharyngitis, Laryngitis, . 
Tonsillitis ete, 
2 ORALEX TOOTH POWDER 
Daily usage of ORALEX and ORALEX TOOTH POWDER For any occasion, there’s.no present 
is the ideal way to be away from Oral, Dental, Gum and that’s more welcome than a Favre- 
Throat Diseases Leuba Sandow Watch. Each watch repre- 
Oralin Laboratories, Kakinada sents the reliability of the Swiss watch- 


making craftsmanship, and there is a 
| Sandow watch to suit every taste and 

need—in beauty and accuracy— 
making a present that will be appreciated 
through future years. 


ACTE. ACTON 


ots. 12-22 
120 
vine 


FRE OERIKSBERG CHEMICAL LAB., 
Copenhagen - Denmart 


, Sole Agents : 
DR. JAl SINGHS SON & CO. 
18/4 ASAF AL! ROAD, NEW DELHI! 
BRANCHES: Amritsar. Lucknow. 
| 


British Berkefeld’s new technical booklet on 
STERASYL describes a new approach to the 
problem of sterilisation of domestic 

water supplies — 


Ref. 3303-114'", 17 jewels 
lever movement, with the 
famous 101 FL calibre, in 
shock-protected, antimag- 
netic, waterproof steel case, 


The use of a kieselguhr filter candle which has with assorted modern dials. 
been impregnated with ionic silver offers the 
solution to the disinfecting of small water supplies, Rs | 86 
and will give a pure drinking water free from . 

harmful bacteria from contaminated waters, by a 


(FAVRE - LEUBA) 
combined process of filtration and sterilisation. AV L U A 


he STERASYL treatment is the answer to local 


epidemics such as typhojd fever, cholera, dysen- AND COMPANY PRIVATE LIMITED 
tery, gastroenteritis, etc, P. O. BOX 845, BOMBAY P. ©. BOX 474, CALCUTTA 
Levetus (Agents) Private Ltd. 


18-B, BRABOURNE ROAD, CALCUTTA 
and at BOMBAY - DELHI 
ASK YOUR LOCAL STOCKISTS. 


| 
Pacing on request QQ’ WW" » ‘o Y, 
om 
ave” >>. 
supply? 
‘ 
iy 4 


Linked together 


= 
ai 
Where the marrow is megaloblastic, both folic 


acid and vitamin B,; are necessary to re-establish 
normal erythropoiesis. 
In anaemias of nutritional origin therefore and in 


‘6 sprue, where a dual deficiency of folic acid and 
anafolin’ 


vitamin B,; exists ANAFOLIN is the treatment of 
choice. No genuine case of me Se anaemia 

Vitamin potentiated by 

folic acid for the treatment 


should fail to respond to ANAFO 
Furthermore, ANAFOLIN is the ideal tdnic in 
of Megaloblastic Anaemia 
and Sprue. 


malnutrition and convalescence, improving the 
absorption of glucose, fat and fat-soluble vitamins, 
and promoting a better utilization of dietary protein. 


ANAFOLIN INJECTION: 


Boxes of 6 and 25 ampoules 
Vials of 5 ml. and 10 ml. 

THE BRITISH DRUG HOUSES LTD., LONDON ANAFOLIN TABLETS : 
Representatives in India : Bottles of 25 and 100 tablets. 


BRITISH DRUG HOUSES (INDIA) PRIVATE LTD. p.0. Box 134). Bombay-I. * Branches at : Calcutta - Delhi - Madras 


IMMEDIATE CONTROL OF ASTHMA 


Doctors everywhere hav. for years been prescribing 
FELSOL for the relief it gives in asthma. Pharmacists 
can stock FELSOL with complete confidence since it 
is used and recommended by members of the medical 
profession in hospitals, private practice and Government 
departments in all parts of the world to wuich it has 
been introduced. 

Clinical sample and literature on request. 


THE ANGLO-FRENCH DRUG COMPANY ( ESTN.), LTD. 
Tax-free Dispensing Pack available %4-26 TARDEO ROAD, BOMBAY, 7. 


BRITISH THISOL COMPANY 


ALTON 4QUSE JOWN. STREET. CLERKENWELL. 
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Doctor !!! 
AN IMPORTANT ANNOUNCEMENT FOR YOU ...-.-.---- 
25% REDUCTION IN PRICES 
OF 


®@NISONE® 


RANBAXY & CO.,PRIVATE 


Branches: BOMBAY CALCUTTA MADRAS» DELH/* KANPUR 


CAPAZIDE 


(Calcium PAS, Isoniazid & Vitamins B Complex, C & D) 
For pulmonary and miliary tuberculosis, tuberculous 
meningitis and cutaneous tuberculosis 


SOUANTARES @ Drug resistance rarely develops. 
@ Enteric coating ensures freedom from gastric upset. 
@ Indicated in Streptomycin-fast cases. 
@ B-Complex vitamin insufficiency is guarded against. 
@ Clinical evidence (BMJ, 1953, 2,1005 & 1036) is convincing. 


PACK: Bottles of 50 gm. and 500 gm. granules. (A scoop is provided 
with each bottle of granules). @ Bottles of 80 and 500 tablets. 


(Granules are offered as well as tablets as they are easier to take) 


— SMITH STANISTREET & CO.,LTD. 


= CALCUTTA . BOMBAY . CUTTACK . KANPUR . PATNA . GAUHATI . NAGPUR . INDORE 
=~ ; PSST 
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Trusted for purity and quality... 


PYRAMID 


BRAND 


GLYCERIN 


‘ 


BRAND 


GLYCERIN BP |S 


SP.GR.1 260 k * Conforms strictly to B.P: standards 


7 
| * Every bottle, tin and drum is 
hygienically sealed 


* Sold in handy | Ib bottles, too! 


6-801 MADE BY HINDUSTAN LEVER LTD, P.O, BOX 407, BOM 


Combating Malnutrition 


Malnutrition Is still a major cause of ill health in many parts of the world. 
All age-groups suffer if the diet Is inadequate, but the effects of a low 
level of nutrition appear most rapidly in young children and expectant 
mothers. Thus, the Incidence of nutritional macrocytic anaemia Is 
particularly high in pregnancy and accounts for many maternal deaths. 
Marmite has proved of specific value in the treatment of this type of 
anaemia and its routine administration in the antenatal period is therefore 
widely recommended. 


Marmite Is a yeast extract which provides almost every known component 
of the vitamin B group and possibly also unknown factors of significance. 
Within the limits of the amount consumed, it is a useful source of 
predigested protein. Its appetising flavour ensures easy administration. 
Marmite Is a purely vegetable product and can therefore be Incorporated 


In vegetarian diets. 
yeast extract 
Manufactured in Englang 
by |. Morison, Son & Jones (india) Led.. 


| 
| = 


xxxviii J. I. M.A. Advertiser Vol. 28, No 124 


W ene factor 
to restore 


peace of mind 


Every day the physician sees anxiety ranging 
from simple worry to deep-seated neurosis 
often manifested as physical illness.’ 
EQUANIL is a new anti-anxiety factor with, 
muscle relaxing property and has been 
widely acclaimed as the most efficient agent 
for allaying and reducing the 
anxiety and apprehension. It calms and 
relaxes the patient and makes him more 
co-operative and manageable. 


EQUANIL* 


Meprobamate Tablets 
Bottles of 20x goo mg. Tablets 


JOHN WYETH & BROTHER LIMITED 
{incorporated England Liability) 


Steelcrete House, Dinshaw Wacha Road, Bombay 1 “Trade Mare 
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REFRESHER COURSE 


FOR PRACTITIONERS 
VOLUME 2 


D. Demy 24 mo. Pp. xvi+2*6+16 Price Rs. 6 


Published by the journal! of the Indian Medical Association 
Designed as its predecessor to be of help to the general practitioner in refreshing his 
memory of accepted views as well as in bringing to his notice the latest advances in 
medical knowledge. All contributions in the volume are by acknowledged specialists. 
Available only from booksellers or direct from the 
STOCKISTS 
U. N. DHUR & SONS, LTD. 
1S, BANKIM CHATTERJIE STREET, CALCUTTA 12 


A member of the 1. M. A. by furnishing his address and the name of the Branch 
he belongs to or a subscriber to the Journal of the I. M. A. by quoting his | 
subscriber number may have his copy at a concession rate of Rs. 5/- only. 


ATTENTION, PLEASE 


The Journal of the Indian Medical Association reaches the reader in India (and Pakistan) 
by the first and third week of every month. 


If any reader does NOT RECEIVE his copy by the 7th or 22nd, he should please :— 
(a) check up once again at his own place (b) enquire at his local Post office, and then 
(c) inform us—direct—without delay. 


FOR CHANGE OF ADDRESS, please :— 


(a) inform the local branch of the Ind. Med. Assocn. to which you are attached, and 
(b) inform us six weeks IN ADVANCE. 


Please check up the spelling of your name and address on the Journal-wrapper. 
If it is incomplete or inaccurate, please let us know, without delay. 


A few copies of some back-issues are still available, on payment. 


The Hony. Secretary, 
JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 


23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA—13. 


Printed by Taranr Kanta Basu at Sri Gouranoa Press Paivats Lrp., 5, Chintamani Das Lane, Calcutta-9 and published 


by him on behalf of the InptIan MeptcaL Association from 23, Samavaya Mansions, Corporation Place, Calcutta-13. 


Editor—Dr. P. K. Guna, M.B., M.R.0.8, (ENG.), D.oO.m.8, (LOND.) e 
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Fundamental 
forms 


in corticosteroid therapy 


Deltacortril . 


brand of prednisolone 
Potent analog of hydrocortisone; 
antirheumatic, antiallergic, antiphlogistic; 
effective even where other steroids fail; 
virtually devoid of major hormonal action- 


Cortril 


brand of hydrocortisoae 
TOPICAL OINTMENT 1.0% & 2.5% 
OPHTHALMIC OINTMENT 0.5% & 2.5% topical 
unsurpassed anti-inflammatory, anti-allergic therapy 
for dermatitis or superficial eye disorders. 
ACETATE AQUEOUS SUSPENSION 25 mg. per ce. 
Local anti-rheumatic therapy of choice in arthritic joints 


Terra-Cortril” 


brand of oxytetracycline hydrochloride and hydrocortisone- 
‘cal TOPICAL OINTMENT containing 3% TERRAMYCINE 
and 1% CORTRIL*® 
OPHTHALMIC SUSPENSION containing 
5 mg. TERRAMYCIN and 15 mg. CORTRIL per cc. 


Combined anti-infective, anti-inflammatory therapy for skin and 
disorders of infectious origin or those complicated or threatened 
secondary microbial invasion; unites the established antibiotic range 
and the therapeutic and prophylactic predictability of TERRAMYCLY 
with the outstanding topical activity of CORTRIL. 


4 Trademark of Chaos. Pfizer & Co., Inc. 
Trademark of Chaos. Pfizer & Co., Inc. Pfizer) Worlds Largest of 
for its brond of oxytetracycline. VITAMIN-MINERAL FORMULATIONS HORMONES 


Exclusive Distributors in India: 


PFIZER EASTERN CORPORATION RAVISON PHARMACEUTICALS LTD. 
NEW YORK - PANAMA - BRUSSELS P. ©. Box No. 1636, BOMBAY 1. Groms: “RAVIPHARM™ 


— without systemic effects. 


